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in the treatment of 


“F999” ECZEMA 


F 99""—available in capsule, liquid and ointment 
forms—is a concentrate of the active isomers of 
Linoleic and Linolenic acids, of the highest achiev- 
able purity and standardised biological activity. 
It is indicated in skin disorders due to essential 
fatty acid deficiency of dietetic or “ absorption" 
origin, i.e. chronic furunculosis, eczemas of various 
types. including infantile eczemas, and in some 
ases of acne. 


F 99" is also excellent in the healing of all 
wounds free from serious infections—particularly 
leg ulcers. Sufficient success has also been reported 

. ’ to warrant its use—as an unsaturated substance- 
“ase a Mr. « . Photograph on the left taken in the treatment of psoriasis. ‘ F 99" has no N.F. 
O tober 5 efore treatment with “F 99’ 


equivalent, is not advertised to the public, and may 
Drag $7 stina eczema of the f ace 


be prescribed on EC10 The average net weekly 
Photograph on the right taken February 14, 1950, after yst is 3s. 6d. 

treatment with oO F 99"" capsule and one appli ‘ 

ation of ‘‘ F 99"" ointment dail; Literature on request. 


INTERNATIONAL LABORATORIES LIMITED, Dept. BT2, 18 OLD TOWN, LONDON, S.W.4 
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The virtues of “sower oranges and lemons’ 
in curing ‘the scurvy’ were known to seafarers 
in the days of Elizabeth Tudor, and later on 

Cap‘ain Cook found that fresh vegetables served the same purpose. 
The difference today is that we know how much ascorbic acid we get in these foods 
and we can regulate our intake according to the needs of health and disease. 
In VITAVEL SYRUP, concentrated orange juice is used as a base for the inclusion 
hesitate tug battles al of other equally necessary vitamins, A, B,, C and D, and the potency of each is designed 
fl. oz. 3/9, to satisfy human needs. 
40 fl. oz. 24]- One teaspoonful (3.5 c.c.) contains, at time of manufacture, vitamin A. 2,500 i.u., 
vitamin D. 375 i.u., vitamin By. 0.5 mg., vitamin C. 10 mg. It can be given in water, soda 


water or undiluted 
VITAVEL Syrup 


Literature available on request to: — 
VITAMINS LIMITED (DEPI1 G.78 UPPER MALL, LONDON, W.6 











CASSELL & CO. LTD. 
BERKELEY’S 


Handbook of Midwitery 


ARNOLD WALKER C.B.E.. M.A., M.B., B.Ch., F.R.C.S., F.R.C.O.G. 


"THE extensive revision by Arnold Walker, Chairman of the Central Midwives Board ensures that this 
new edition of this long established work is completely up-to-date. 
Amongst the new sections are those on early pregnancy, ante-natal care and treatment, the disorders of 
pregnancy, the physiology and management of labour, the relief of pain, PPH and obstetric shock 
abnormal uterine action, the management of the lying in period, puerpual pyruxia and the control of 
puerpual infections, and Rhesus factor. Dr. ¢ [. Potter has contributed a section on the care and 
management of the new born infant 
415 pages Ilustrated 15s. Od. net 


Clinical Endocrinology 
A. W. SPENCE M.aA., M.D., F.R.C.P. 


NEW textbook for post-graduate students and general physicians. A separate section covers each 
gland: the physiological actions of each hormone are given, followed by the incidence, clinical 


features, diagnosis and treatment of endocrine disorders. 


680 pages Illustrated SOs. net 


37 & 38 ST. ANDREW’S HILL LONDON. E.c.4 








INSURANCE AGENCY 


gives definite advantage to YOU. . 


Independent and Unbiased Advice 
Substantial Rebates 
All profits to Medical and Dental Charities 


ALL CLASSES OF INSURANCE 
Life Pension Sickness Motor Household Education 


Loans for the purchase of 
HOUSES EQUIPMENT MOTOR CARS 
and appreved DENTAL PRACTICES a speciality 


MEDICAL INSURANCE AGENCY Ltd. 


B.M.A. HOUSE, TAVISTOCK SQUARE, (Chief Office), LONDON, W.C.| 
Tel.: EUS:on 5561-2-3 








"eo 


Chairman: James Fenton, C.B.E., M.D., D.P.H. 
General Manager: A. N DIXON, A.C.1.1. Hon. Seretary: Henry Robinson, M.D., D.L. 


EDINBURGH 6 Drumsheugh Gardens, Manager for Scotland—R. Chalmers Fergusson 
GLASGOW 234 St. Vincent St., Manager—C. D. Pollard 

LEEDS 20/21 Norwich Union Buildings, City Square, Manager—R. H. Pill 
BIRMINGHAM 154 Great Charles St., Manager—L. G. Crouch 

MANCHESTER 33 Cross St., Manager—H. }. Spells, A.C.1.1 

DUBLIN 28 Molesworth St., Manager—T. M. Gick 

CARDIFF 195 Newport Road, Manager--£. C. Freeman 

NEWCASTLE 16 Saville Row Manager—N. Moffetc 











THE INCRE nutritional demands 
arising during the latter half of pregnanc: 
and the ensuing period of | 
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‘Ovaltine’ is eminently suitable as an aid 
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Lastonet stockings —_ 
with their light net construction, ~ 
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stretch equally well in all 
directions to afford the tissues } 
even support. As the net 

expands and contracts it gently 
massages the limb with positive 
benefit to the vein walls. 

The dangers of varicosity are 
thereby reduced or the 

condition relieved if it has 

actually occurred. 


FEATHERWEIGHT NET STOCKING 
Measurement forms, full details and 
particulars of medical opinion from 
LASTONET PRODUCTS LTD., Carn Brea, Redruth, Cornwall 
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MUNDESLEY 
SANATORIUM 


NORFOLK, 


Resident Physicians : 
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HAMBLINS 
MINIATURE 
SLIDES 


These miniature lantern slides in full colour are 
intended for teaching and study. They comprise, 
in addition to a wide range of external diseases 
of the eye and normal and abnormal fundi, the 
special series described below. 

The John Foster series of Comparative pictures 
of Fundus changes of General Diagnostic 
Significance. 

Made to the suggestions of Mr. John Fester, of 
Leeds,each of these slides presents simultaneously 
several conditions which may cause confusion in 
diagnosis. The five slides forming these series 
are as follows :- 


M F. 29. “NORMAL ABNORMALITIES.” 
Shewing: Physiological cup 
yopic conus 
Medullated Nerve Fibres. 
Pseudo-Papilloedema 


M.F. 30. PIGMENTARY CHANGES 
Shewing: Blonde Fundus 

Average British Fundus 

Mediterranean (Tigroid) Fundus 

Negro Fundus 


M.F. 31. DISC CHANGES 
Shewing: Primary Optic Atrophy 

Secondary 

Papilloedema. 

“Cupping” 

(Consecutive Optic Atrophy) Retinitis 

Pigmentosa 


M.F. 32 HAEMORRHAGES 
Shewing: Retinal Haemorrhames ftom 

Nephritis. 

Hyperpiesis and 

Diabetes 

Blood Lisease 


M.F. 33. DETACHMENTS 
CHOROIDITIS. 

Shewing: Myopic Detachment. 
Melanomatous Detachment. 
Acute Choroiditis 
Colloid deposits. (Tays Choroiditis) 


The entire collection, together with a daylight 
viewing apparatus n.ay be seen at Hamblin’s 
showrooms at | 1-15, Wigmore Street, where it will 
be gladly demonstr 11ed. 
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DISPENSING OPTICIANS 
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“Is orner words they're Medical Students, I suppose?” said Mr. Pickwick. 
Sam Weller nodded assent. 
*T am glad of it,” said Mr. Pickwick, casting his nighteap energetically on 
the counterpane. “They are fine fellows; very fine fellows, with judgements 
matured by observation and reflection; and tastes refined by reading and 
study. | am very glad of it.” 

“They're a smokin’ cigars by the kitchen fire,” said Sam. 

“Ah!” observed Mr. Pickwick rubbing his hands. “‘Overflowing with kindly 


feelings and animal spirits. Just what | like to see!” 


‘ . 


‘And one of “em,” said Sam, not noticing his master’s interruption, “one on 
‘em’s got his legs on the table, and is drinkin’ brandy neat, vile the Vother one 

him in the barnacles —has got a barrel o’ oysters atween his knees, vich he’s 
a openin’ like steam, and as fast as he eats "em, he takes a aim vith the shells 
at young dropsy, who’s a sittin’ down fast asleep, in the chimbley corner.” 
*Kecentricities of genius, Sam,” said Mr. Pickwick. “You may retire.”’ 


—Charles Dickens (1812-1870). 
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As a present or future doctor you have 
every reason to know it’s not quite 2s 
easy as thet. 


But you may not realise that a penny a 
day (or less) will provide three shillings 
a day--£1. Is. Od. a week—up to age 65 
after the first three months of any period 
of total incapacity to follow your own 
occupation, if you start by age 30. 


Take out some non-cancellable Sickness 
and Accident Insurance and stop relying 
entirely on apples. 





When you are BUYING A CAR ask for details 
of the HIRE PURCHASE SCHEME of the 
MEDICAL SICKNESS FINANCE CORPORATION LTD. 





For full particulars please write to 


MEDICAL SICKNESS, ANNUITY & LIFE 
ASSURANCE SOCIETY LIMITED 
7 Cavendish Square, London, W.1 
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FOUNTAINS 


* Alors je réverai des horizons bleudtres, 


Des jardins, des jets d’eau dans les albdires 


Thus mused Charles Baudelaire in his 
Tableaux Parisiens. Who can resist, be he 
Goth or Gaul, Hellene or Hottentot, the 
temptation of this delectable trinity : azure 
skies, shaded gardens and whispering foun- 
tains? Who indeed would not choose of 
these to keep the fountains—those seemingly 
innocent charmers of eye and ear, even 
though now coloured with the purple in- 
sinuations of the Viennese psychiatrists 


Ihe earliest fountains on record are said 
to have been built in Babylon in 3000 B.C 
They were simple in construction and con- 
sisted of a sunken basin in the centre of a 
courtyard or of niches cut into the solid 
rock at successively lower levels, so that the 
water trickled down a series of steps. We 
are better informed of those in ancient 
Greece and Rome. In Rome they were 
numerous and built in two distinct types; 
the large basins (/acus) or the spouting jets 
(salientes). Sometimes the two forms were 
combined and embellished with marble 
columns and statues. From this it was only 
a short step to the nymphvoea, large decora- 
tive structures which became dedicated as 
shrines to nymphs and gods, and which were 


Paysage. 


later to be imitated in the designs of the 
Renaissance and Baroque. For in mediae 
val times the fountain as an ornament under 
went a sad decline; water was no longer the 
divinity of the ancient civilisations, but 
merely a bodily need: as such it could be 
well obtained through a simple pipe system 
or from natural springs. 


At the end of the sixteenth century, how- 
ever, the Florentine sculptors Tribulo and 
Bologna revived the massive designs of the 
Romans. Baroque artists, also, realised 
that the fountain was an admirable medium 
for the extravaganzata of this style, a style 
which depended on the abandonment of 
classical mass and line and its substitution 
by exuberart, theatrical perspectives in 
which curves and sensuous form took an 
increasingly large part. This unique mix- 
ture of grandiose impressiveness and sus- 
tained movement is well seen in any of the 
fountains designed by Bernini. He it was 
who gave the baroque fountain its distinc- 
tive character: groups of marine deities, 
fantastic monsters, seaweeds, shells and 
cliffs from all of these oversize embellish- 
ments water cascaded, sometimes from the 
most unexpected places 
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The record of fountain design from the 
end of the Baroque period—apart from 
the rococco jets d'eau at Versailles and the 
light fantastic Wasserspiele in the German 
palaces—is a depressing one of return to 
classicism, a reaction back into baroque and 
again into starker neoclassic forms. In this 
country we have never had any tradition of 
fountain design. This is partly due, one 
supposes, to the climate, partly to our 
Puritan dislike of the so-called “ hysterical ” 
and un-English exuberance of the baroque, 
and partly because the needs of dumb 
animals always come first, and the supply of 
cattle and horse troughs is still less than the 
demand for them 


No one can pretend that our own fountain 
at Bart.’s has any artistic merit. But he 
would be a monster indeed who suggested 
its removal on these grounds. Erected 


quietly in 1859, it has the virtues of being 
an unobtrusive focal point in the Square 
and giving this an atmosphere of calm and 
The goldfish swim round and 


timelessness 


This Column 


Last month this column reached a record 
length and this month, too, it will not be 
much shorter. The idea of a collection of 
short pieces on differing topics following the 
leading article was introduced by a recent 
editor, A. N. Griffith, who gave the column, 
somewhat unexplainedly, the name of a 
relatively obscure Greek goddess (tradi- 
tionally this is a trade secret.) There was a 
similar column in some of the Journals just 
before the war, which retailed chit-chat of a 
mildly scandalous nature, mostly about the 
senior members of the staff. Apparently 
it was stopped in response to popular 
indignation. We hope this innocuous series 
of random jottings meets with more ap- 
proval: anyway, popular impression seems 
to be that more people read it than the leader, 
sports news, book reviews and correspon- 
dence put together. It is, however, difficult 
to have one’s fingers on all the pulses of the 
hospital. Especially is this true of Charter- 
house Square, where Illusion’s reign still 
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round in its basin, miraculously surviving the 
London environment to laugh at the ploys 
and gambits of successive generations of 
clever young men. But who has ever seen 
the jets of our fountain in real action? All 
we usually get is a miserable trickle re- 
sembling a decayed water-splash from the 
centre stem and three dejected parabolae 
from the peripheral nozzles. Surely we can 
do better than this, even if it meant moving 
the seats back a little? And could the 
lateral streams be made no stronger, the 
dignity of Gibbs’ noble pile would certainly 
be enhanced by a thin vertical column 
of water, rising high with the trees to fall 
abruptly in the basin again with a resounding 
splash. While those responsible are about 
it, could they not also give the fish a rest on 
June 2 and charge the reservoirs with 
something a little more potent? To pledge 
the health of her newly crowned Majesty 
around the fountain in the products of the 
Rhine and Rhéne would be an experience 
indeed. 


holds sway. Surely we should hear more of 
this unknown land, where beards and 
corduroys are still de rigeur, and Chatterton’s 
poems are declaimed in the lunch queue? 
We are always grateful for any material for 
this column—the more bizarre, the better. 


The Annual Ball 


was held on Friday, January 23, at the 
Park Lane Hotel, and was a great success. 
Over 400 people attended, and the evening 
began —after the pleasure of being greeted 
by Mr. Garwood, resplendent in his best 
hospital uniform—with dinner. And an 
excellent one it was, too: especially delect- 
able were the individual chickens, revelling 
in the voluptuous name of “ Poussins Poéle 
a l’Auroré.” Dinner over, the diners took 
the floor, and danced to Bill Savill’s 
orchestra. It was noticeable that the most 
popular tunes were those that were in favour 
twelve months ago, from “ Kiss me, Kate ” 
and “South Pacific.” The complaint was 
heard afterwards that the floor was too 
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crowded, but who has been to a big dance 
where it wasn’t? And once a certain level 
of blood-alcohol has been reached it doesn’t 
seem to matter. Everyone seemed to be 
enjoying themselves so much that the end, at 
2 a.m., was greeted with genuine disappoint- 
ment. 

The staff, of all ranks, was there in much 
greater strength than last year, and among 
old Bart.’s men it was popular, too, perhaps 
because it is now the only social function 
left to them, apart from Decennial Clubs’ 
dinners. And yet, though it is a Students’ 
Union Ball, students and their partners were 
outnumbered three to one. This did not 
seem to worry them in the least, but surely 
a higher proportion than 10 per cent. could 
have afforded to come? From the whole 
strength of Charterhouse there were no more 
than five. 

Something seems wrong here, and we are 
far from certain that it is the price alone. 
£2 17s. 6d. is a lot, certainly, but it is doubtful 
whether equal value would be obtainable less 
expensively anywhere else in London. Is it 
the time of year, following, as it does, hard 
on Matron’s Ball, and preceding the Rugby 
Club’s Annual Dance by a bare fortnight? If 
so, by all means move the Ball into the 
spring, preferably at a time when grants have 
just come through. Perhaps next year, with 
the record of this most enjoyable Ball before 
them, students will turn out in strength. 
Perhaps, after all, they were only saving 
themselves up for the night of June 12. 

Twice in one month (the other occasion 
being Matron’s Ball) we have had emphasised 
that the conviviality of a meal included in 
the evening’s entertainment seems to help 
everyone to enjoy themselves much more. 
Obviously dining, wining and dancing all 
under the same roof solves social, financial 
and transport problems, and we hope that 
future Bal!s will always be to the design of 
this one. 

Singing and Medicine 

The author of the article on “ Operatic 
Medicine,” to be found on another page of 
the present issue, has omitted—perhaps on 
purpose, for it is hardly flattering to our 
susceptibilities to record what we believe to 
be the only mention of medical students on 
the operatic stage. At the end of Scene Two 
of “ Porgy and Bess,” which recently enjoyed 
such a well-deserved success in London, the 
first climax of the opera occurs when Crown, 
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the brutal villain of the piece, kills one of his 
neighbours in Catfish Row. The keening 
and wailing which follow the murder is only 
interrupted for the hat to be passed round 
for contributions to the cost of the dead 
man’s funeral. Alas, subscriptions do not 
nearly approach this and everyone’s pockets 
seem empty when a negress has the bright 
idea of shouting “ De coroner’ll give him to 
dem medical ‘students for their dissecting 
room” ; instant panic at this ghastly thought, 
and sufficient dollars are soon produced from 
unsuspected back pockets for the cost of a 
more dignified funeral. 

Any excuse seems to be good enough to 
drag in Ye Olde quotation and we cannot 
resist the following from an_ eighteenth 
century apothecary: 

“ As singing produces an Influx of Spirits, 
and as the motion of the Heart and the 
Circulation of the Blood depend on a similar 
influx, the more we sing the greater the 
Influx will be and the stronger the Pulse. 
This is evident enough, for if the nerves of 
the eighth pair be tied or cut asunder in the 
Neck, the Motion of the Heart grows languid 
and the animal expires. 

Singing aids Digestion, makes the Blood 
more fluid for Circulation, is indicated in 
Nervous Disorders, the Hypochondriacks, 
The hystericks and the Melancholic Affec- 
lions. It exerts a secondary Influence in 
Cachexy, Jaundice, etc.” 

Medicina Musica, or a Mechanical Essay 
on the Effects of Singing, Dancine and 
Musick on Human Bodies. 

Richard Browne, 1795. 

It doesn’t seem so long ago since the 
psychiatrists were proclaiming that the play- 
ing of a record of the “ Flying Dutchman ” 
overture was the latest and finest thing yet 
for producing an abreaction. Plus ¢a change, 
plus c’est la méme chose. 


Junior Osler Club 


This month we are glad to publish what 
we hope is only the first of a selection of 
papers from those delivered at the Junior 
Osler Club. This body was founded in April 
of last year and has already revealed the 
wealth of wit and learning inside many a 
skull clothed outside by flesh of the habitu- 
ally neutral English facies. One must not 
make the meetings sound too pompous and 
learned, however, for this is the very reverse 
of the general atmosphere. Many, possibly, 
do not even know of the existence of the 
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Club for, like many good institutions, its 
fame has not been disseminated in banner 
headlines. Some, too, may have been put 
off by the austere and dignified ring of the 
Club’s name. These one would invite to 
sample a normal meeting (usually held on 
the second Monday of the month at 8 p.m.), 
and see if they do not agree that one evening 
a month devoted to the history and literary 
aspects of one’s chosen career is more fas- 
cinating and delightful than they would 
previously have believed possible. Further 
details may be obtained from Mr. Thornton. 


It is pleasant to be able to record that a 
long silence in the way of contributions from 
our feminine colleagues has been at last 
broken. One has always visualised Dr. 
Elizabeth Blackwell as the domineering 
infirm of purpose, give me the menu type of 
female, but Miss Nye’s excellent article to be 
found in this issue, refutes this and shows 
moreover that the first woman doctor was 
human for a’ that. The title of the article 
presented not a little difficulty. Should it be 
called simply “ The first Woman doctor,” or 
more slyly “ The thin end of the wedge ” 
(wench?) or the downright playful “ Petti- 
coats for Paget.” In the end respectability 
held the day with “ Marriage to Medicine.” 
Tiles 

(From the 
M.V.S. writes: 

Among recent additions to the Archivists’ 
small museum collection have been some 
eighteenth century Delft tiles from Mr. Nye, 
the Clerk of Works. These were set in the 
plunge bath that stood in the South Wing of 
Gibbs’ square. As many as possible were 
saved when the building was demolished in 
1935 for the erection of the present Medical 
block. Besides the plain tiles there are about 
150 with scenes in blue and white, some with 
purple (manganese) borders. Most are ‘n 
fairly good condition and the designs charm- 
ing and often amusing, especially those 
biblical scenes such as Jonah and the Whale, 
and Samson pulling down the pillars, while 
the camels that Rebecca rode have a very 
supercilious expression. The greater number 
are of English manufacture and some are 
comparatively rare. Certain of the earliest 
date from circa 1740, but most are from the 
mid or late eighteenth century 


irchives Department) 


From the Hospital Archives we learn that 
hot and cold baths were built in this South 


March, 1953 


Wing as soon as it was finished in 1739 
(before this patients had used the Bagnio off 
Newgate Street, or the Cold Bath to the 
North of Smithfield). However, there seems 
to be no record of buying large numbers of 
tiles at this time and probably most were 
purchased later. Research on this aspect 
and on the tiles themselves is continuing, and 
we hope in the future to devise some method 
of exhibiting them, for in our small depart- 
ment there is no room to display easily in 
their present condition the variety and charm 
of these Delft tiles. 


The “A.R.” 


The past weeks have seen the doors of the 
Abernethian Room closed to its habitués, 
who have had to seek refuge in the more 
dignified atmosphere of the library. We are 
informed that present operations are the 
beginning of a long-term policy, which 
envisages the conversion of the room from 
something more appropriate to the recent 
campaign of the Manchester Guardian to a 
shelter for human beings. The first stage tn 
this process, which has just finished, has been 
the washing of the walls and ceilings and the 
sanding and polishing of the wooden floor, 
which should give a more cheerful look to 
our common room. It is also hoped gradu- 
ally to replace the exquisitely uncomfortable 
Victorian sofas by more modern easy chairs: 
the long table will also vanish, and some 
individual bridge tables appear in its place. 
We must congratulate those finally respon- 
sible for biting this bone of contention, even 
if for financial reasons they are at present 
only able to have an occasional nibble. May 
we suggest that the next manoeuvre should 
be to replace the ineffectual lighting with 
something a little brighter, and that the door 
which perpetually allows a draught, colder 
than any man’s ingratitude, to chill the 
room’s inhabitants, should be fixed in the 
position of function —shut? 


The Women’s Guild Draw 


will be made by the Lady Mayoress in the 
Great Hall on Wednesday, April 29, at 3 p.m. 
Tickets for the draw are Is. each and are 
obtained from Matron’s and the Steward’s 
offices, Miss Abbey and Mr. Clark (Out- 
patients’), Miss Marton (X-ray Dept.), Miss 


Wareham (Physiotherapy Dept.), Miss 
Robertson (Patients’ Library) and Mr. I. H. 
Backhouse (Students’ Cloakroom). 
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Congratulations 

To Mr. Geoffrey Keynes on being awarded 
the Cecil Joll Prize of the Royal College of 
Surgeons: 

To Mr. G. T. Hankey on being appointed 
Tomes Lecturer at the Royal College of 
Surgeons: 

To George Birdwood—-a former editor of 
the Journal and until recently Captain of the 
Boat Club—on his engagement to Miss D. 
Gaynor Evans, a former gold medallist of the 
Nursing Staff here. 

To the Boxing Club on winning the Blott 
Cup of London University. A full report 
will be found at the end of this issue. 


The Coronation Ball 


will be held at the Royal Festival Hall 
on Friday, June 12, from 11 p.m. until 5 or 
6 am. Dancing will be non-stop to the 
orchestras of Geraldo. Both a buffet supper 
and a hot breakfast will be served, and there 
will be a bar extension until 3 a.m. Double 
tickets are £2 10s. Od. each and are obtain- 
able now from the Coronation Ball Secre- 
taries at the Hospital. Their sale will, for 
the time being, be confined to those with an 
obvious connection with Bart.’s—students, 
past and present, nurses, and both lay and 
medical staff. Parties composed of relatives 
and friends may be arranged, but the host 
must be of Bart.’s. 


These are the bare details of an occasion 
which, we hope, will be an outstanding 
success and long remembered. The Students’ 
Union, who are organising the Ball for the 
Hospital, are to be most warmly congratu- 
lated on assuming the responsibility. Its 
financial position, precarious since before the 
war, will not allow of any loss and we strongly 
urge all at or of Bart.’s to come in strength. 
A minimum of 400 double tickets must be 
sold to cover the cost: a maximum of 600 
tickets is available. The more tickets that 
are sold, the better the Ball will be, for the 
Ball Secretaries will then have a free hand 
in ordering food, flowers and other decora- 
tions, and perhaps also a cabaret. They 
regret that they have not been able to 
arrange for a full moon, but they have 
managed to get a new one, which may be 
a blessing in disguise. 

Make a note of June 12 now, 
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P.P.S, 


Through the courtesy of the author, we 
have recently received a copy of the 
Hunterian Society Oration for 1952 by Dr. 
George Day. Dr. Day is physician at a 
private sanatorium and has applied his exten- 
sive knowledge of tuberculosis to a general 
consideration of psychosomatic medicine. He 
concludes that recovery from the disease is 
more dependent on an attitude of mind than 
any treatment the physician can provide. He 
postulates that the real Giants the 
Beethovens, Shakespeares, da _ Vincis, 
Gandhis, Schweitzers of the world are 
Immunes. Hamlet might have developed 
tuberculosis, the long-drawn-out Five-Act 
variety, as might possibly Falstaff as well 
after his fall from favour. He arrives at the 
concept of an Invisible Triad, spirit, mind 
and body—-Pneuma, Psyche and Soma. Were 
Pneuma—the spirit —to be restored to a level 
equal to the consideration we now accord 
the other two, the outlook for the patient who 
had “lost his bearings” would be greatly 
improved. It is, however, impossible to do 
justice to this exciting thesis and moreover 
to convey the flavour of Dr. Day’s prose in 
bald summary. We would advise everyone 
to read the copy to be found in the library, 
and to supplement this with Dr. Strauss’ tour 
de force Reason and Unreason in Psycho- 
logical Medicine--the 1952 Croonian lecture 
which was later reprinted, in an abbreviated 
form, in the Lancet for July, 1952. 


A Stickler for Accuracy 


One of the most distinguished Bart.’s men 
of this century was the late Sir Humphry 
Rolleston, who rounded off a life of great 
eminence as a physician by his appointment 
as Regius Professor of Physic at Cambridge. 
In fact, except for Francis Glisson, he is the 
only man who has been both P.R.C.P. and 
Regius Professor at Cambridge. He also 
enjoyed another distinction which he shared 
with all too few Bart.’s men, that of playing 
in the winning side in the Hospitals Rugby 
Cup final—which he did way back in the 
"80's 


He was also a St. George’s man, for at the 
time when he wanted a post there were too 
many aspirants at Bart.’s; so he migrated 
to Hyde Park Corner, and, as we should 
expect, was on the senior staff by the time 
he was 35. He took a keen interest in, and 
for many years was President of, Papworth 
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Village Settlement, the foundation, readers 
will remember, of another great Bart.’s man, 
Sir Pendrill Varrier-Jones. He was also the 
Editor of the first edition of the British 
Encyclopaedia of Medical Practice, now 
edited by Lord Horder. 

While still Regius Professor at Cambridge, 
he was offered, and accepted, the post of 
Senior Editor of the Practitioner. His pro- 
fessional aide, Dr. Scott Stevenson, has 
recently told how he advised him that he 
was required to turn up at the office only 
once a month or so, to sign the letters of 
rejection and to decide matters of high policy. 

Not a bit of it. Sir Humphry was there 
every week, throwing himself with energy 
into the workaday tasks of an_ editor. 
Especially was he a stickler for accurate 
references in the articles he published. He 
verified every single one personally, turning 
each one up separately, and occasionally 
journeying across London to the large 
medical libraries to see for himself that the 
volume and page numbers quoted were 
correct 

We commend such scrupulousness to our 
contributors 
Music Club 

A Correspondent writes: it was a pity that 
technical difficulties should have prevented 
one from appreciating the excellence of the 
pianoforte recital given by Miss Teresa Gee 
in the College Hall music room on Thursday, 
22nd January. Both her programme, which 
included a Bach fantasia and a Beethoven 
sonata, and her technique—as far as the 
continuous added sounds from the pedal 
apparatus would allow one to judge it 
would have promised an enjoyable evening, 
had it not been that the instrument was well 
past its prime. It is rumoured that the cost 
of renovating the present baby-grand piano 
in the Hall will be at least £120. May we 
hope that those responsible will take a long- 
term view and pay a little extra towards the 
cost of an entirely new piano, which shouid 
be kept locked and reserved for visiting 
recitalists? It would be a pity if the Music 
Society, only just reformed after a long period 
of inactivity, were to perish again for want 
of a suitable instrument for its guests. 

Rahere Society (Wales) 

The Annual Dinner of the above Society 

was held at the Park Hotel, Cardiff, on 


Saturday evening, January 17, when there 
were sixty Bart.’s men present. 
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The special guests of the Society were 
Mr. Rupert S. Corbett and Dr. Donald B. 
Fraser, Honorary Staff of St. Bartholomew's 
Hospital. The toast of Bart.’s and the 
special guests was proposed by the President, 
Mr. Rice Edwards, Newport, and responded 
to by Mr. Corbett and Dr. Fraser. The toast 
of the other guests was proposed by Dr. 
Colston Williams, Cardiff, and responded to 
by Professor Strachan, Welsh National 
School of Medicine, and Mr. Harold 
Edwards of Kings College Hospital, London. 

The gathering stood as a tribute to the 
memory of Sir Milson Rees, one of the first 
Honorary Members of the Society. 

Dr. Kenyon Davies was appointed Presi- 
dent and Dr. Cyril Joyce Vice-President of 
the Society for the ensuing year, and Drs. 
Fred Campbell and Emrys Harries to con- 
tinue as Treasurer and Secretary respectively. 

In accordance with tradition Mr. Corbett 
and Dr. Fraser were elected Honorary 
Members of the Society. 

Any Bart.’s men with Welsh associations 
not yet contacted who are desirous of 
becoming members of the Rahere Society 
(Wales) please communicate with the Hon. 
Secretary, The Residence, Cardiff Isolation 
Hospitai, Canton, Cardiff. 


11th Decennial Club Dinner 


The 18th Annual Dinner of the IIth 
Decennial Club will be held at Simpson’s- 
in-the-Strand on Friday, May 1, 1953, at 7 
for 7.30 p.m. 

Dr. J. Parrish, M.D., will be in the Chair. 

Any old Bart.’s men who joined the 
hospital between January, 1915, and Decem- 
ber, 1925, are eligible. Cards should be 
received by all those who have joined the 
Club but sometimes a change of address has 
not been notified and would be welcomed 
by the Secretary : F. C. W. Capps, 16, Park 
Square East, N.W.1. 

It is regretted that the third Friday after 
Easter, the usual date, is not available at 
Simpson's and the second Friday (as last 
year) will coincide with the Cambridge- 
Bart.’s Dinner. 

Harvey Prize, 1953 
E. R. NYE 


The Journal sends its congratulations. 


Awarded to: 


Journal Appointments 


R. E. Nottidge has been appointed 
Assistant Editor. 
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History Repeats Itself ? with the utmost arrogance, conscious of a 
well-deserved unpopularity, had reached a 
point when he made it abundantly clear, in 
onnection with the illnesses of certain 


“The medical conspiracy against Soviet 
leaders has shown the world the absolutely 
unprincipled and barbarous nature of the 
cold war waged by the Western Powers” notable men, that in his opinion medicine 
(Daily Paper). i should have found some solution.” 

“The Czar (Fedor) trusted no one, not (From “Hamey the stranger,” by John 
even his physician. Fedor suspected his Keevil: Hamey was a_ sixteenth-century 
integrity as his personal attendant and mis- bourgeois reactionary, born in Holland and 
trusted his relationship with the courtiers later a naturalised Englishman, who from 
Hamey came into official contact with the 1594-7 was the principal physician to the 
nobles when the Czar sent him to attend Kremlin.) 
those whom he wished to single out for Birth 
special honour during an illness, and those PORTEOUS. On February 2. at St. 
whose lives he valued because he felt he Bartholomew’s Hospital to Margaret, wife of 
could number them among his friends. But Colin Porteous, a daughter. Rosemary Ann. 
there were others .. . such as the Gudonovs o 

. whose lives Fedor had no cause to value. 


It was not long before Hamey understood COUR-PALAIS—GORSKY. On January 
what was expected of him; he ‘was not 16, at St. George’s Church, Campden Hill, 
deceived about the character of the czar who, lan Cour-Palais to Anne Gorsky. 


SO TO SPEAK 


We are indebted to an Assistant Physician for this case for Spot Diagnosis, written in 
exquisite dog-Eneglish. Horribly to pun, it would he letting the cat out of the sack to reveal 
the answer immediately, but those sufficiently interested may find the answer on page 74. 

Aziz entered Y .. . Sanatorium on 30-8-1950, and was suffering from a perforation in 


Marriage 


the right lung, a non-consumptive suppuration and a natural chest wind ; all of which dates 


back to two years ago, without knowing the real causes of his illness. He was put under 


medical supervision and treatment, and he underwent an operation for channelling out the 
puss, together with washing the crystal cavity several times: but all was useless. Then in 
early February 1951, suddenly appeared in his crust a membrane of wormy water sack. Thus 
his illness was definitely and clearly diagnosed, that the patient was previously suffering from 
a WOi water sack which burst into the tracheae and the lung, and that is how the perfora- 
tion took place in the lung and was obstructed by the side pouring out of the suppuration 
and the natural chest wind. Later on connection between the side and the tracheae took 
place and the patient started to spit out his puss: and became very necessary to make an 
operation for cutting out the right lung or a part of it. On 7-2-51 he was laid down on the 
operation table and the Anaesthetist tried to put him under anaesthesia according to the latest 
method necessary for such an operation but he could not enter the special tube. So the opera- 
tion was left. On 26-2-51 we operated on him for extracting seven ribs, which then it became 
easy to open the narrow cavity for drawing the puss. But this operation was not enough for 
the patient, for he is still spitting out his puss, just as before, and his general condition has 
become worst, and it became very necessary to try to make the operation for cutting out his 
lung : but the patient refused to undergo such an operation in Y and asked to be allowed 
to go to Bagdhad, so we given him whatever necessary, and for your information have written 
this report of 20-11-52. 
Responsible Physician, 


ie a 3. e 


Politesse 
aux Chirugiens. 

“The patient should be enjoined when coughing 
for politeness and one hand in his trouser pocket over the scar for safety.’ 
management of herniae. A textbook of surgery.) 


to put one hand in front of his mouth 
(The Post-Operative 


aux médecins 
“ He’s no physician, he’s just a Hippocratic oaf.” 
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ELIZABETH BLACKWELL 


Marriage to Medicine.4 


Whatever may be the future of women in medicine, their future in St. Bartholomew's 


would seem certain. 


Has it not been said that St. Bartholomew's will stand shoulder to 


shoulder with the London School of Medicine for Women, the last opponent of medical 


co-education? ” 


IN the month of August, 1832, when Miss 
Elizabeth Blackwell, together with her family 
left home in Bristol and set sail for New 
York, she was not yet twelve years old. Her 
father’s sugar refinery was burnt to the 
ground by riotous slave abolitionists in 1831 
and this crisis determined her father, Samuel, 
himself a champion of the Wilberforce move- 
ment, to start a new life in America. 


To the small, shy child, this, it might seem, 
would be a strange and fearful experience 
to leave behind all that she had loved and 
grown accustomed to in a comfortably large 
and pleasant home in Regency Bristol. She 
was a child of miniature proportions. Every- 
thing about her appearance was pale—her 
lank, fair hair, pale blue eyes and white skin. 
Yet already her family had learnt to recog- 
nise the indomitable will that underlay her 
facade of frailty 


Third of a family of nine, she had two 
elder sisters, Anna and Marianne, both lively, 
good-looking girls, who together completed 
a striking contrast to “ shy Bessy.” She con- 
sidered herself the ugly duckling of a hand- 
some, sturdy brood and envied Anna and 
Marianne their vigorous and easy charm. 
Continually had she to fight against her 
natural inclination to retreat from the social 
contacts that they found so easy, and she 
grew to despise her small frame. She had 
constantly to show she was not as weak as 
she appeared. 


Her sisters and brothers had learnt to 
respect her strength of will long before she 
was eleven, and by subjugation of her body 
to the sternest of physical trials she was able 
to run faster and climb higher than any of 
the boys, and could pick up and carry any 
one of them. On one occasion she refused 
for days to eat food and slept for several 


+ A paper read before the Junior Osler Club on 
Monday, January 12, 1953 


Dr. A. W. Franklin in the Journal, 1931. 


nights on a bare floor just to prove to herself 
that she could subdue her physical nature. 

Stubborn and proud, she became one of 
those to whom every obstacle is a challenge, 
all defeat contemptible. 


She had every admiration and affection for 
her father. Some of her earliest recollections 
are of peeping at him between her fingers 
during family prayers——and listening as he 
spoke to God with the simple reverence and 
fluency of a Non-Conformist lay-preacher. 
He was zealous and good-humoured. He 
championed with the fire of a fanatic the 
reforms of his time and Elizabeth records 
many of the riots and upheavals which took 
place in Bristol during her childhood—the 
anti-slavery struggles of Wilberforce, the 
strong opposition to the Established Church, 
and the tumultous rise of the Liberal move- 
ment. 


The journey to America on the “ Cosmo,” 
a vile, stinking, dirty ship, lasted seven weeks 
and they arrived to find New York almost 
deserted because of the cholera plague. 


They lived for six years in New York until 
1838, and during that time the Blackwell 
family entered whole-heartedly into the anti- 
slavery movement 

Elizabeth recounts how “on one occasion 
the Rev. Samuel H. Cox, a_ well-known 
Presbyterian clergyman and his family sought 
refuge at our country house. This gentleman 
had stated in the pulpit that the Lord Jesus 
belonged to a race with darker skins than 
ours. At once the rumour went abroad that 
‘Dr. Cox had called Jesus Christ a nigger,’ 
and it was resolved forthwith to lynch him! 
So he came out to our country house on Long 
Island until the storm had blown over.” 

Early in 1838 Mr. Blackwell had hopes of 
extending his business in the south and the 
family moved to Cincinatti, Ohio. But 
suddenly catastrophe overtook them, for 
within a few months of their arrival he died 
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after a short illness, leaving a widow and 
nine children and the family capital a meagre 
twenty-five dollars. 


For the first ume they were compelled to 
face the stern realities of life. As they had 
early learnt to do, the family turned to 
Elizabeth for decisions. The three eldest 
daughters founded a boarding school for girls 
and Mamma went into the town to elec- 
tioneer for pupils. Young Samuel found 
work as a book-keeper with the Clerk of the 
Superior Court of Ohio, and Henry, an 
impetuous lad of fourteen, volunteered to be 
cook and bottlewasher. “I know how to 
make three kinds of bread,” he declared, 
“and can make stew in the broken coffee- 
pot-—and scrub the floors.” 


Despite the hard work to earn a living for 
the family the three eldest girls entered with 
characteristic vigour into the turbulent life 
of the town. Elizabeth, feeling always a 
deep-seated ambition to do she-knew-not- 
what, grasped hungrily at all the new move- 
ments that echoed reform for every aspect 
of life. Especiaily was she attracted to the 
Stirring demands of Catherine Beecher, 
challenging women into the teaching profes- 
sion and advocating advanced education for 
women. 


From now on Elizabeth took on the full 
responsibility for her own life. After three 
years the girls gave up the school. Marianne 
devoted her time to the house and four 
youngest children, Anna earned a little 
money teaching private pupils and Elizabeth 
accepted an invitation to open a girls’ district 
school in the heart of the tobacco-growing 
country at Henderson in Kentucky. But she 
soon found the contrast between the wealthy 
plantation owners and their slaves 
“ degraded to the utmost in body and mind, 
drudging on from early morning to latest 
night, cuffed about by everyene, scolded at 
all day long, blamed unjustly and without 
spirit enough to reply . . . smelling horribly 
and as ugly as Satan.” This contrast and 
herself powerless to help, she found intoler- 
able. 

She was not, however, entirely immune to 
the dapper charm of the young men of 
Kentucky, and they too were attracted to this 
tiny, determined woman who appeared so 
meek and yet was able without argument or 
any loss of decorum to quell the fracas in the 
classroom or the gentle advances of a beau. 


But always she felt that to give way to the 
natural instincts of her physical and 
emotional being was a sign of weakness, and 
so masterly was her self-control that even 
“the disturbing influence of the other sex ” 
with which she now wrestled was not allowed 
to penetrate the equanimity of her fagade. 

She wrote home from Henderson at this 
time of two of her prospective suitors. “There 
are two rather eligible young males here, 
whose mothers have for some time been elec- 
tionering for wives ; one tall, the other short, 
with very pretty names, of good family, and 
with tolerable fortune, but unfortunately one 
seems to me a dolt, the other, well, not wise, 
so I keep them at a respectful distance, which 
you know I am quite capable of doing. 

“There is a spot called Lovers’ Grove, 
about three-quarters of a mile from the town, 
a sweet place on the river bank, encircled by 
trees, with a hill behind, and a delightful 
walk by the river-side connecting it with the 
‘city.’ This used to be my Sunday afternoon 
stroll, but unfortunately it is the favourite 
resort of the beaux and belles of Henderson, 
who, during the summer, after afternoon 
church, regularly promenade thither in 


groups of four or five, and meet accidentally 
on purpose. Here they stroll about, recline 
on the grass, watch the steam-boats, flirt a 
very little (it being Sunday), and carve one 
another’s names, and sentimental verses, on 


the unfortunate locust trees. I had many 
offers of an escort thither and as many beaux 
as I might desire. I went once or twice, but 
at last got dreadfully tired of it, so while my 
party was busily engaged round a tree, I 
started off on a good brisk walk home, where, 
sometime after, the others arrived, in some 
consternation to know how or why I had so 
suddenly vanished. I laughed at them and 
their sentimental doings, and they have not 
invited me there since.” 

At the end of her first term she resigned 
and returned to her family, who had by this 
time become embedded in the intellectual 
life of Cincinnati. 

Still Elizabeth could not rest; she felt 
frustrated by the passivity of the life of music, 
letters and ideas. She feared she was slip- 
ping into a shallow routine of tea parties and 
idle talk. 

It was at this time that she went to visit 
a friend dying of cancer. This sick woman 
was the first to suggest that Elizabeth should 
study medicine. Looking at the young girl’s 
grave and steady face, she said, “ You are 
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fond of study, Elizabeth ; you have health, 
leisure and a cultivated intelligence. Why 
don’t you devote these qualities to the service 
of suffering women? Why don’t you study 
medicine? Had I been treated by a lady 
doctor my worst sufferings would have been 
spared me.’ 

This was 
occurred to 


before 


once 


which had never 
indeed at 


in idea 


her—and she 
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repudiated the suggestion as impossible, 
saying she had always hated everything con- 
nected with the body and could not bear the 
sight of a medical book. But for this very 
reason the idea became a challenge. Her 
first recoil to this notion, which offended the 
very roots of her sensitive being, seemed at 
once to be but a further admission of the 
bodily and emotional weakness she 
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at St. Bartholomew's Hospital, 1850 
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despised. She writes in her autobiography: 
“The idea of winning a doctor’s degree 
gradually assumed the aspect of a great 
moral struggle, and the moral fight possessed 
immense attraction for me.” 

A few weeks later she wrote to various 
physicians known to her family enquiring 
about the possibility of a lady becoming a 
doctor. One and all said it was impossible 
This merely increased her determination to 
obtain a degree and when one day she heard 
of the Rev. John Dickson who needed a 
music teacher and who had once been a 
doctor and owned a fine medical library, she 
wrote with haste and accepted the post. After 
a year’s study and some teaching in anatomy 
She felt ready to plead entrance to a medical 
college. At last she found one man willing 
to take up her cause-—a Dr. Warrington, in 
Philadelphia. In May, 1847, she left The 
Rev. John Dickson and set off for Phila- 
delphia in her plain poplin dress and Quaker 
bonnet. 

Helped by Dr. Warrington she began to 
make applications to the numerous medical 
colleges of America. The four colleges in 
Philadelphia were interested but did not offer 
her a place as a regular student. Attempts 
to enter New York schools were equally 
unsuccessful; she met with repeated dis- 
appointments when, after obtaining a com- 
plete list of all the smaller schools in the 
Northern States and applying for admission 
to twelve, she received letter after letter of 
refusal. 

And then late in October came the answer 
to her prayers. She received a letter from 
Geneva College in the western part of the 
State of New York. 

The Dean of the College had received Dr. 
Warrington’s letter with obvious alarm. The 
staff were entirely opposed to accepting a 
woman, but not wishing to take the responsi- 
bility for refusing her into their own hands 
they decided to shift the decision to the 
students who, they felt sure, would vote 
against her, and they stipulated that one 
negative vote would bar her. 

The scene in the classroom would have 
surprised them greatly. Thunderous applause 
greeted the daring suggestion of this unknown 
woman and a unanimous vote in favour of 
her admission was returned to the faculty 
“One wretch dared to raise a feeble “ Nay’ 
from his corner, and was pounced on at once 
from all quarters. “Crack his skull.” they 
shouted. “ Throw him downstairs.” 
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He was dragged to the platform where he 
gave a terrified yell: “Aye, Aye. I vote 
Aye.” 


Elizabeth entered Geneva College on 
November 6th, 1847. She was twenty-six. 
In January, 1849, she received the full and 
equal diploma of Doctor of Medicine. At 
first she attracted a good deal of curiosity 
and attention. Dr. Webster, the little fat 
Professor of Anatomy, told her thai his 
lectures had never before been so well 
attended. She was immediately fond of his 
jovial manner. “Oh! this is the way to 
learn! ” she writes after attending his first 
lecture-demonstration. She was, therefore, 
very saddened when a few days later he 
wrote her a note begging her to be absent 
from his lecture on the organs of reproduc- 
tion as he could not possibly do justice to the 
subject in the presence of a lady. Ishbel 
Ross, her biographer, writes: “ Elizabeth 
had no inkling then that Dr. Webster was 
coarse and hearty in these lectures, seasoning 
them plentifully with jokes and anecdotes 
which the students greatly relished. In fact, 
it was a much discussed course at the Col- 
lege, invariably accompanied by so much 
stamping, shouting and uproar, that the really 
earnest student could scarcely take notes.” 


Her simple, earnest reply was a shaming 
surprise to Dr. Webster. “In this note I 
told him that | was there as a student with 
an earnest purpose, and as a student simply 
I should be regarded; that the study of 
anatomy was a serious one, exciting profound 
reverence, and the suggestion to absent my- 
self from any lectures seemed to me a grave 
mistake.” She attended the demonstration. 
“My delicacy was certainly shocked. I had 
to pinch my hand till the blood nearly came 
and call on Christ to help me from smiling, 
for that would have ruined everything.” 


She passed her examinations to the satis- 
faction of the entire Faculty, and on Tuesday, 
January 23rd, 1849, “the day, the grand 
day.” the ceremony conferring on her the 
diploma of Doctor of Medicine was _per- 
formed 


(to be concluded) 


We acknowledge with thanks the loan of 
the illustration of Dr. Blackwell which is 
taken from Miss Ishbel Ross’s biography of 
her published by Messrs. Gollancz Ltd. 
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A CASE FOR DIAGNOSIS 


Ihe following case is of interest, in view 
of X-ray evidence of spontaneous retrogres- 
sion of pulmonary infiltration without specific 
treatment; and at a later date, of more 
dramatic response to specific therapy. 

The patient, Mr. S aged 54 years, a 
retired Indian Army Officer, was admitted 
on November 23, 1951, complaining of a 
cough, of feeling tired and of breathlessness. 


H.P.C, 


September, 1947, he retired from the Forces, 
feeling very tired and generally run-down. 


December, 1947, he experienced a sudden 
onset of violent pain over the heart, lasting 
}——1 hour 

During 1948, periodical recurrences of 
pain, all milder than the initial one, were 
experienced, mainly in the left side of 
the chest, occasionally in the left scapular 
region and the left hip. Local heat gave 
some relief 

He continued to feel mentally tired, but 
carried out normal exercise without dis- 
comfort 


June, 1949, he consulted a heart-specialist 
and was told he had an “ infection of the 
pleura.” 

(X-ray appearances at this time were sug- 
gestive of malignant disease ; bronchoscopy 
was intended but, for some reason unknown, 
was not carried out.) 


Later he was informed that he had 
malignant disease, for which no specific cure 
was known; under these circumstances he 
resorted to “ Christian Science therapy.” 


December, 1949, onset of cough, with white 
sticky sputum (never blood stained) ; breath- 
lessness, especially after walking 200 yards, 
or climbing eight stairs ; no chest pain at this 
time. 


January to February, 1950, he had a sickly, 
uncomfortable, empty feeling deep to the 
xiphisternum, occurring in the mornings, and 
not relieved until the next meal. 


November, 1950, he felt generally much 
better 

December, 1950, onset of severe coughing. 
worse than previously, and accompanied by 
general weakness, anorexia, loss of sleep and 
dyspnoea ; 


January to February, 1951, spent in bed 
loss of 24 stones in weight. (104st. -8st.) 
One night he took a sedative, and awoke 
“ feeling a new man.” His appetite returned, 
he began to gain 3 Ibs. in weight daily and 
soon resumed normal activities. 
September, 1951, epigastric discomfort 
returned, accompanied by flatulence. 


October, 1951, cough and _ breathlessness 
recurred, the later progressing tll he became 
orthopnoeic. 

Eventually he was persuaded, in view of 
family anxiety and advice of friends, to enter 
hospital for investigation. 


November, 1951, coughing accompanied by 
severe pain in both sides of the chest, until 
he became afraid to cough; persisted for 
10 days, and then eased. 

November 23, 1951, admitted to St. Bar- 
tholomew’s Hospital. 


Systems: A.S. Wt. on admission, 8st. |2Ibs.; 
recent loss of 14 stone. 


U.G.S. No increased frequency of mictur- 
ition; D/N-= 3-4/0-1; passes water rather 
slowly, no difficulty in starting: no dribbling; 
no dysuria; no pain; no haematuria. 


Past History. Scarlet fever and “ croup ” in 
childhood. Jaundice—1916 ; 1926 (probably 
infective hepatitis). Malarial attacks for one 
year in India — then cured by i-v quinine. 
Chicken Pox 1936. 


On examination. A pale, thin, tired man ; 
dyspnoeic at rest ; frequent exhausting cough- 
ing bouts, accompanied by raised jugular 
venous pressure. Eyes, ears, nose, mouth, 
teeth, cranial nerves—normal. 


Neck. Engorged juguiar veins ; no venous 
pulsation. Supraclavicular arterial pulsation. 
No enlarged neck glands ; no palpable axil- 
lary glands. 

Chest: R.S. L. ant./lat. aspect of chest- 
intercostal spaces bulging ; movements of L. 
side grossly diminished. 7.V.F. Generally 
diminished; absent over L. side of chest. P.N. 
Stony-dull over L. ant. aspect ; also from L. 
base up to 4th rib level posteriorly. A.E. 
diminished over whole of L. side of chest. 


B.S. Broncho-vesicular on R:_ distant 
bronchial over L. side with occasional sibili. 
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(From the above physical signs it was con- 
cluded that a massive left pleural effusion 
was present.) C.V.S. No abnormal cardiac 
signs present. Pulse—108 per min., regular, 
good volume, vessel walls normal. B.P. 
120/80. 

Abdomen. Liver palpable 2 f.b.; no other 
viscera or deep abdominal lymph glands 
palpable. No pathologically enlarged inguinal 
glands. 

U.G.S. Testes small ; otherwise normal. 


aa 


. 


Skiagram I 
(26.7.50) 


Per Rectum. L. lobe of prostate consider- 
ably enlarged, and fairly hard. ( Goss scale : 
grade 4.) R. lobe normal. 
INVESTIGATIONS 
26.7.50—X-ray I: “ Broadening of the 
mediastinum due to glandular enlargement. 
Metastases are seen retrosternally and 
throughout both lungs.” 
29.6.51—X-ray II: Considerable improve- 
ment is apparent. 
November, 1951. C.S.U.: No abnormalities. 
Sputum: Gram film—a little pus, many 
epithelial cells and large numbers of mixed 
bacteria. Z.N. film—no tubercle bacilli seen. 
24.11.51.—X-ray UE: “A_ fairly large 
effusion on the L. side, with either an 
encysted effusion or metastatic deposits on 
the pleura towards the base and ascending 
up the axillary aspect. 

Marked increase has again occurred in the 
size of the secondary deposits in the R. lung 
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Heart and mediastinum are displaced 
towards the right.” 

During the six days following admission, a 
total of 109 fl. ozs. (S$ pts.) of pleural fluid 
(blood stained) was aspirated from the L. 
chest. 

Pleural fluid : No malignant cells ; Protein 
lotal—3.3 gm. per 100cc. 

Blood: Hb.—-92 per cent. (Haldane) or 
13.6 gms. per 100cc. W.B.C.—15,000 per 
cumm. Neut. Polymorphs—-89 per cent.; 


13,350 per cu.mm. 
Liver function tests : 


: 


Normal. 


el 


: 


SAiazram V 
(29.12.51) 


Serum acid phosphatase : 12.0 K-A, units. 
(Normal 0--3.5 K-A. units.) 


E.S.R.: 90 mm. per | hour. 


30.11.51—X-ray IV: After aspiration of 
fluid, numerous circular shadows were 
revealed in the lower half of the left lung, as 
well as a massive oval shadow  super- 
imposed on the L. hilum. 

In view of the raised acid phosphatase 
level, and the enlarged prostate, Mr. Bade- 
noch was asked to see the patient and 
reported that the enlargement of the prostate 
was not as hard as the usual carcinoma, 
though he had little doubt as to its malig- 
nancy. He suggested a month’s trial of Stil- 
boestrol, 10 mgms. t.d.s. This treatment 
started on 3.12.51. 

The patient’s cough ceased after two weeks, 
his condition improved rapidly; E.S.R.: 
13.12.51—49mm. per | hour ; his weight in- 
creased to 9st. 7lbs. by 29.12.51, and at the 
close of one month’s treatment no toxic 
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effects of stilboestrol, other than tenderness of 
both breasts, were noted 


29.12.51—X-ray V: “Again considerable 
improvement ; large hilar mass on R., but 
the more peripheral deposits seem to have 
gone. Diaphragm raised on L., clouding at 
base, suggesting small adhesion, and there 
are some irregular shadows in the 4th space.” 


7.1.52—Serum acid phosphatase level 1 K-A. 
unit. 


In view of the clinical history, investiga- 
lions, and response to treatment, a diagnosis 
of carcinoma of the prostrate was made. 
There were, however, no metastases shown 
by X-rays (11.12.51) of lumbar, spine and 
pelvis. 


The patient was discharged from hospital 
and during the past year his health has 
steadily improved. In March, 1952, his 
weight was 11 stones, he was able to take 
more exercise, but still tired easily. By June, 
1952, he could walk 3-—4 miles, and mow the 
lawn, without discomfort. X-rays (2.7.52) 
were reported as still showing a mass in the 
R. hilar region, but other deposits had cleared 
up. Some pleural thickening remained, on 
the L. side; and the L. dome of the dia- 
phragm was somewhat raised. When the 
patient was last seen, in December, 1952, he 
felt well, had a good appetite, no micturition 
symptoms, and his serum acid phosphatase 
level was found to be | K-A. unit. Thorough- 
out the year he had experienced slight tender- 
ness of the nipples, and treatment continues 
to date 


Comment. The following points in this case 
are of interest : 


1. Almost complete absence of urinary 
symptoms. 


Lack of bony metastases. 

Apparent retrogression of lung meta- 
stases at one time without treatment. 
Rapid and sustained improvement after 
treatment with Stilboestrol. 


Space does not permit discussion of the 
first two points, but Nos. 3 and 4 are of 
especial importance 


From a comparison of X-rays I and Il 
(26.7.50 ; 29.6.51), it appears that consider- 
able regression of lung secondary deposits 
had occurred ; such spontaneous improve- 
ments are not unknown, and the suggestion 
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that “ Christian Science ”"—which involves a 
belief that all disease and pain are mere 
illusions, having no existence other than in 
the mind of the patient (a belief, incident- 
ally, which is neither Christian nor scientific) 

could have played any relevant part in the 
amelioration of the patient’s condition might 
be dismissed without further consideration. 
Nevertheless, the fact remains that a change 
occurred ; the patient had previously been 
told that he was suffering from an incurable 
disease ; it is surely at least feasible that by 
embracing a belief which gave renewed hope, 
such a relief from anxiety and stress could 
conceivably result in relaxation of previous 
stimulation from “higher centres” on the 
hypothalamus, leading to diminution of out- 
put of the anterior pituitary gorndotrophin 
ICSH, which would in turn cause decreased 
secretion of testosterone, on which the cells 
of the carcinoma of the prostrate depend for 
their maintenance. The degree of dependence 
varies with the type of carcinoma—e.g., 
adencarcinoma is more sensitive to testos- 
terone than undifferentiated carcinoma, and 
hence to oestrogen therapy. 


The  interrelationships between hypo- 
thalamus, pituitary, adrenals and testes are, 
of course, highly complex ; much work has 
already been done in relating stress to ACTH 
output and consequent adrenocortical hor- 
monal action ; similar lines of investigation 
may throw much light on oestrogen activity. 


Prolonged oestrogenic treatment  pro- 
duced marked fibrosis in the prostate, 
(Fergusson, J. D., and Pagel, W. (1945), Brit. 
J. Surg., 33,122), and this may be explained 
by transformation of the macrophages into 
fibroblasts, later to fibrous tissue, and 
this is the manner in which the beneficial 
sclerosis occurs in carcinoma of the prostate 
treated by oestrogens. It is to be hoped that 
a substance may be found which will exert 
a yet more powerful stimulating action on 
the reticulo-endothelial system, yet without 
the possible ill effects of oestrogens. 


ANTHONY BASHFORD 


| wish to express my thanks to Mr. Badenoch 
for permission to quote his remarks; to Dr. N. 
Oswald for permission to publish the facts of this 
case; and to Dr. H. Wyatt, for his considerable 
assistance and advice in the presentation and 
revision of the case history. 


A.E.B. 
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OPERATIC MEDICINE 


li is structive, if not always flattering, to 
see one’s chosen profession analysed and 
portrayed by the sensitive inquiring eye of 
the artist. Lhe difficulty in writing of these 
is their enormous scope : think of the number 
of superb clinical descriptions, or of the 
pillorying of society doctors, by Dickens or 
Lrollope alone, and one has the measure 
of the difficulty of considering tis subject. 
it seems to me that opera—though possibly 
the most neglected of all forms of art—is 
compact and limited enough to bear such a 
snort survey of the manner in which our 
calling and its practilloners are seen. 
Present day opera had its origin in an 
attempt by Count Bardi and a group of the 
tlorentine nobility to revive the style of 
Greek tragedy. Lhis was at the end of the 
sixteenth century and for the following forty 
years the opera remained the province of the 
wealthy, often being used as a vehicle for 
mere extravagant display (in fact so much 
money was spent on a production to cele- 
orale the marriage of Margareta [heresia of 
Spain and Leopold | of Austria, that the 
ireasury was unable to allord to send the 
urmy into Hungary to repulse a lurkish 
invasion). But in 163/ the first public opera 
house was opened in Venice by Benedetto 
Ferrart and Francesco da livoli and it was 
inevitable that popular elements should even- 
tually dilute the high-flown mythological 
subjects of the nobility. Notable among 
these was the Italian Comedy of masks, or 
the Commedia dell Arte. \ts English equiva- 
lent was the pantomime and there are many 
resemblances—a well known story or folk 
tale as a plot, stock characters such as 
Harlequin, Columbine and Pantaloon, and 
set to the popular tunes of the day interposed 
with an improvised, often indecent, dialogue. 
Few of these comedies survive now, which is 
a pity, for the doctor, of course, was one of 
the stock characters. Ferrucio Busoni tried 
to revive the spirit of the old Italian form in 
his Arlecchino (Berlin, 1917) and we see his 
doctor quarrelling with the Abbé who would 
give all the tinctures and potions in the 
world for a flask of Tuscan wine. From the 


libretto alone one would welcome its realisa- 
lion on the stage, but nevertheless feels that 
Busoni, with his mixed Italian and German 
allinities, was too much of an intellectual to 
make a success of what was, after all, an 
entertainment for the mob. 


[his distinction between the Italian and 
Germanic attitude is constantly seen in the 
operauic treatment of the medical man. The 
Latin doctor is there simply to say “ Cold 
and lifeless are her hands: she tarries little 
more in this world of woe.” or something 
sumilar, Such a man is Dr. Grenville in La 
Traviata who takes the pulse of the dying 
Violetta twice in the last act. He is com- 
petent enough to have no illusions about 
the imminent fate of the Lady of the 
Camelias, though he reassures the patient 
herself. The effect of this piece of clinical 
etiquette is rather minimised a few bars 
later, however, when he indulges in a tact- 
less aside mezzo-forte to Violetta’s com- 
panion. He is there also for the final quintet 
and pronounces his patient dead in the pen- 
ultimate words of the opera. Verdi also 
follows Shakespeare in giving us the observa- 
tions of the trained clinician on Lady 
Macbeth’s sleepwalking (Macbeth, Florence, 
1847). Together with a waiting woman he 
waits for the nightly ritual and, against a 
sinister melody on the cor-anglais against 
strings in a high register, they sketch the pro- 
gress of her malady ; how for weeks past 
she walks here every night muttering and 
exhibiting well marked athetosis of the 
upper extremities. After this introduction 
we see the lady herse)i with a lighted candle 
in one hand, though on this particular even- 
ing she is good enough to let her muttering 
be heard in the back row of the stalls—the 
ensemble which follows is one of Verdi’s 
most subtle strokes, and ends on a high Dp 
from the “ heroine” herself, who is by now 
off the stage again. 


The Teutonic repertoire provides us with 
4 limited though more varied selection of 


medical men and conditions. Wagner, of 
course, springs to mind immediately, but 
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most of his characters are too superhuman to 
suffer from the common complaints. It is 
interesting, however, to notice that the 
Meister foreshadowed the discovery of 
vitamins which was to be confirmed by Sir 
F. Gowland Hopkins some forty years later. 
In the second scene of Das Rheingold 
(Munich, 1869), Freia, the goddess of youth 
is removed by the brutish giants as hostage 
for Wotan’s debts. Deprived of her golden 
apples, the secret of their eternal youth, the 
gods relapse into a trance-like state of gloom 
and despair. The description of this by 


Loki—the only god immune from. this 
deprivation—could almost be a classical one 
of the early stages of scurvy 


Macbeth : 


Sleepwalking scen 
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The colour has drained from your cheeks, 

The sparkle has fled from your eyes 

Look alive: the day's still young 

Why, Donner, does your hand fal! from the 
hammer ? 

What ails Fricka—does she dislike 

Her husband's wizened greyness so much ? 


This preoccupation with the superhuman 
reduces the amount of operatic medicine 
practiced and one is driven into the high 
ways and by ways to find examples. One was 
excited a few weeks ago to see a real doctor 
on the cast list of Pfitzner’s Palaestrina 
(Munich, 1917) which the B.B.C. let us have 
in its entire five-hour heavenly length. Alas 
for one’s good intentions. I must confess to 


Glyndebourne, 1952. 
Action Photo: Roger Wood 
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having dozed on a few occasions during the 
relay of this apotheosis of Teutonic opera, 
and I can only suspect that the doctor did his 
stuff during one of these momentary lapses. 

It was left to Alban Berg in his Wozzeck 
(Berlin, 1925), to paint the operatic doctor 
in darker, and after the concentration camps, 
not so fantastic colours. 

As this is certainly one of the three or four 
finest operatic works of the century, and the 
libretto shows a surprisingly accurate know- 
ledge of the subject, it may be worth exam- 
ining the work in some detail. Most of the 
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humanity for their date of composition. They 
could well be dramas of the turbulent nine- 
teen-twenties, times when the doctrines of 
Freud and Jung first made a wide impact 
and when the fashion of Surrealism, both in 
painting and in the silent film, was at its 
height. 

Briefly, the drama—based partly on the 
trial of a mad barber, Woyzek, at Leipsig in 
the 1820’s—concerns a half-crazed military 
barber Wozzeck, who is bullied unmercifully 
by his Captain and the Drum-major. His 
“wife” Marie, bears him a child, and to 


Wozzeck; Act 1, scene 4: ‘Wozzeck, once more show me your tongue!" Covent Garden, 1952 


text was derived from a play of the same 
name by Georg Buchner, a byronic figure 
of the last century (1813-1837), who died of 
typhoid fever at the early age of twenty- 
four. His father was a doctor in the town 
of Darmstadt and he was sent by him to read 
medicine at Strassburg University at the age 
of nineteen. In common with many of the 
youth of those times, he was possessed by the 
current revolutionary doctrines and _ the 
police were several times on his track. A 
year before his death he was appointed a 
lecturer in Natural Science at Ziirich. His 
three dramas (another of them Danton’s 
Tod also treated operatically by Gottfried 
von Einem, Salzburg 1947), all show an 
incredible perspicacity and understanding of 


Action Photo Roger Wood 


earn enough money to keep them he con- 


sents to be a human guinea-pig for 
the Doctor’s dietary experiments. Marie 
becomes the Drum-major’s mistress and in a 
fit of jealous rage Wozzeck stabs her by a 
moonlit poad——only to fali in and drown 
himself in trying to wash the blood off his 
hands. 

Alban Berg spent seven years transforming 
this sordid drama into one of the most mov- 
ing operatic experiences on record. Using a 
complicated Twelve-note technique (that is 
to say, the themes consist of all the notes of 
the scale arranged in a certain order—a note- 
row—which order is maintained throughout 
the movement. It is of course possible to 
obtain infinite variation by “ blocking ” the 
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notes into chords and by changing the 
rhythm, etc.), every scene also has its own 
musical form, thus: Pasacalia, Suite, 
Sonata movement, etc. However, these are 
mere technical details and, as the composer 
himself said: “from the moment when the 
curtain rises until it falls for the last time, 
nobody in the audience ought to notice any- 
thing of these (various devices)—everyone 
should be filled only by the idea of the opera. 
an idea, which far transcends the individual 
fate of Wozzeck.” 

Act 1, Scene 4 is the Doctor’s consulting 
room and here we are introduced to a 
megalomaniac doctor, sneering at the cring- 
ing barber, who—-for all his mental defici- 
ency—is obviously less certifiable than his 
superior officer. Musically the form is a 
Pasacaglia and twenty-one — variations : 
dramatically its flavour can be sampled from 
the literal translation quoted in extenso 
below. As a textbook study in paranoia 


and oligophrenia it could hardly be bettered. 


The doctor is examining Wozzeck’s progress on his 
diet of beans 

Doctor: I saw you, Wozzeck. You coughed again 
in the street, barked like a cur. Do I give 
you threehalfpence a day for that, Wozzeck? 
That is bad The world is bad. 

Wozzeck: But, Herr Doctor, the calls of nature 

Doctor: The calls of nature! Listen, haven't | 
told you that the diaphragm is subject to the 
will ? 
Nature, Wozzeck! Man is free! Mankind 
is a symbol of free will. Have you eaten your 
beans yet, Wozzeck”? Nothing but beans. 
Nothing but beans! (aside) Does he under- 
stand? 
Next week we shall begin with mutton. 
There will be a revolution in knowledge 

(counting on his fingers) 
Albumen, fat, carbohydrate and then oxyalde- 
hydeanhydride 

But you were coughing again 

No, I musn’t get annoyed. Anger is unhealthy 
and unscientific. I am quite calm, my pulse 
is its usual sixty 

Wozzeck (beseechingly to the doctor, who waves 
him aside with impatient gestures): 

But look, Herr Doctor, one certainty has one’s 
own character, one’s physique, but with nature 
it’s all different 

Doctor (breaking in): Wozzeck, you're philoso 
phising again 
Wozzeck If nature. if the world becomes so 
gloomy 
That one must grope about 
Ah, Marie, when everything is dark and 
There is only a red glow in the West 
Like a smithy’s furnace 
What can one cling to then? 
Doctor Knave. You're finding your feet 
Are only spider's legs 
Worzeck: Herr Doctor, when the midday sun was 
shining 


March, 


And the world seemed on fire 
A fearful voice spoke to me 
Doctor: Wozzeck, this is an aberration. 
Wozzeck: The toadstools: have you seen their 
rings on the ground” 
Circles and figures 
If only one could understand them 
Doctor: He'll end in the asylum. He has a 
beautiful idée fixe 
An extraordinary aberratio mentalis partialis 
(beautifully expressed !) 
Wozzeck. You're after more money. Do you 
do everything like this? Shave the Captain ? 
Hunt for salamanders? Eat your beans ? 
Wozzeck: Everything is done correctly, Herr 
Doctor, 
To earn money for my wife. 
Doctor: This is an interesting case. 
Wozzeck. You must eat your beans and 
mutton 
Do not cough again, shave your captain 
Cultivate your idée fixe. 
(Ecstatically): Oh my theories. Oh my fame! 
I shall be immortal. Immortal ! ‘ 
Wozzeck, once more show me your tongue ! 


But if Wozzeck seems a nightmare, it is 
a Sunday tea party compared to the com- 
poser’s Lulu (unfinished form, Ziirich, 1937.) 
Lulu is said to have been conceived “ as the 
incarnation of the primal woman-spirit,” 
whatever that may mean. She is brought on 
by a circus manager as a snake in the 
Prologue, and the rest of the opera is con- 
cerned with the fatal effects of her attraction 
for various lovers, including a doctor whom 
she murders in Act I. This opera, also, 
employs twelve-note technique and musical 
forms associated with particular characters : 
a particularly exotic touch is the necessity of 
a five minute silent film to show the 
“ heroine ” ill of cholera in a prison hospital 
while the orchestra illustrates the action. It 
is a far cry from Goethe’s “ all our actions 
are motivated by the eternal feminine ’’* to 
this interpretation of the primal woman- 
spirit. 

In common with most affairs operatic in 
this country, the doctor in British opera gets 
a raw deal. In fact the only physician that 
comes at all readily to mind is Dr. Thorp 
in Peter Grimes (London, 1945). He is a 
silent character employed more to give a 
sense of continuity to the work than for any 
other reason. Thus, in Act I, the stage direc- 
tion Dr. Thorp comes down the street and 
makes straight for the “ Boar.” In the third 
Act he is seen this time coming out of the 


ee Das Ewieweibliche 
Zicht uns hinan 
Chorus mysticus 


(Faust, Part 11.) 
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tavern. At the close of the work, when, for- 
getting the individual nightmarish episode 
of Grimes in its preoccupation with every- 
day things, the village returns to normal, Dr. 
Thorp is seen emerging from one of the 
houses along the sea front, in which, appar- 
ently, he has been conducting an all night 
confinement. 


It is significant that not even a silent 
doctor was included in Britten’s later 
Albert Herring (Glyndebourne, 1947)—an 
opera with a small cast and scored for a 
chamber orchestra of only twelve instrumen- 
talists. Evidently the librettist, E. Crosier, 
felt—in contradistinction to the usual idea 

that a doctor was not sufficiently repre- 
sentative of the village community to give 
him a place in the work. 


So far one has omitted entirely to point 
out opera’s supremacy for depicting the 
psychological. Although there are a few 


crude examples in earlier works, it is not 
until we come to the twentieth century that 
this property is employed on any large scale. 
To a great extent this was due to the basic 
psychological concepts remaining unformu- 
lated until this century. Also complexity of 


orchestral resources per se had in Wagner, 
the early works of Richard Strauss and 
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Schoenberg, reached its limit. Scoring for 
enormous orchestras had caused the actual 
texture of many works to remain obscured 
in a welter of sheer sound. Composers, and 
especially operatic composers, looked around 
for something new, something to express the 
lime- spirit in different terms. The composers 
of absolute music solved their problems by 
creating the Twelve-note technique, the 
operatic composers gave to their characters 
a psychological insight undreamed of 
previously ; making them far more convinc- 
ing as Whole human beings. 

A separate paper could be written on the 
psychiatric aspects of operatic characters, 
but have no fear, gentle readers, I will not 
inflict this more upon you. I have already 
instanced Wozzeck and Lulu as masterpieces 
of this psychological approach. Richard 
Strauss, with his early necrophilous Salome 
(Dresden, 1905) and Elektra (a heroine who 
lusts for revenge for her father’s murder by 
her mother and paramour, finally persuading 
her brother, Orestes, to murder them) 
(Dresden, 1909), also comes very near to 
perfection in expressing the inner mental 
conflicts of the doomed characters. From 
the multitude of other suitable examples 
1 would merely single out two others 
for special mention, both of them by East 


‘Judith love me, Judith don't ask 


Blueheard’s Castle. 


San Carlo, Naples 195] 


Photo lroncone 
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European composers. Kat’'a Kabanova, 
by Leos Janacek (Brno, 1921), is another of 
those stories one finds so frequently in Rus- 
sian literature: of an adulterous wife, whose 
powerful Slavic feelings of guilt force her to 
confess the truth and humiliate herself before 
everyone. The sheer hysteria of her confes- 
sion and the mental unbalance before her 
final suicide, are splendidly suited to 
Janacek’s episodic technique which employs 
many savage rhythmical phrases, each of 
only a few bars’ length. 


The other work, Duke Bluebeard’s Castle, 
by Bela Bartok (Budapest, 1918), is a power- 
ful treatment of the man-woman relationship. 
An allegory, it is set in a castle whither Blue- 
beard has brought his newly won wife, 
Judith. This is not precisely the Bluebeard 
of the nursery tales. He has secrets in his 
past life and secrets they must remain. But 
Judith for complete possession of her hus- 
band must know all, even though she instinc- 
tively realises that to do this will, in fact, 
mean losing him for ever. One by one she 
opens the doors which reveal her husband's 
past life, until finally the eighth door closes 
on her and Bluebeard is left in the ever- 
deepening twilight. A successful treatment 
of this allegory demanded a highly subtle 
approach, and this Bart6k succeeded in 
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achieving. He uses the speech rhythms of 
his native Hungary fusing with this an indi- 
vidual score, full of complex orchestration 
and rhythmic nuances. The total effect is of 
a work by a master hand, comparable with 
such masterpieces as Beethoven's Fidelio. 

So concludes a short survey of operatic 
medicine. It would inded be a fascinating 
subject to pursue, and one must hope that 
some earnest graduate in America or Ger- 
many will make it the subject of their doc- 
torate thesis. 

Perhaps it is only a passing phase in con- 
temporary European culture that all activity 
seems at a standstill. There may be at this 
moment some latent genius who will referti- 
lise the Western tradition with the invention 
of some totally new form. Be this as it may, 
more and more musicians are turning 
towards the dramatic forms as solutions to 
their particular problems. Let us hope that 
one of these future explorations into the 
largely uncharted possibilities of the medium 
will give us our first taste of a doctor who is 
not a monster, and in whose practice cf the 
art we may all suspend disbelief. 

S.P.L. 


All references in parenthesis are to the place 
and date of the first performance. I have to thank 
the Editor of “ Opera” for kind permission to 
borrow the illustrations for this article. 


We anonunce with regret the deaths of the following Bart.’s men: 


William Jones Richards, aged 79, on January |. (qualified 1897.) 


B. L. Jefferson, aged 56, on January 7. 


(qualified 1913.) 


James Cole Marshall, aged 76, on December 24. (qualified 1921.) 


E. E. Saxby Wiils, aged 64, on January 2. 
A. M. Ware, aged 78, on January 5. 
E. H. Hunt, aged 79, on December 15. 


Harry Gordon Reeves, D.Sc., Ph.D., F.R.LC., 


(qualified 1899.) 
(qualified 1900.) 
(qualified 1900.) 


Senior Lecturer in Biochemistry in the Medical College, died in St. Bartholomew's Hospital 
on November 22nd, at the age of 58 years. 


In recent years Reeves had developed a bronchitis which caused him considerable discomfort and 


ill health, particularly during the past three winters. 


We knew that he was finding it increasingly difficult 


to withstand the rigours of the English climate, but loyally and courageously he continued the work, which, 
I am convinced, he truly loved and enjoyed. No thought of early retirement entered his head, not for 
financial reasons but because he was happy to go on serving as a teacher in our Medical College. 
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His professional career can be divided into two distinct parts. After qualifying in chemistry (in 1920) 
at Birmingham, where he was president of the Guild of Undergraduates, he took his M.Sc. in 1921, his 
Ph.D. in 1924, and then became a Demonstrator in the Department of Physiology at King’s College, 
London. He came to our Medical College as Demonstrator in Physiology in 1928, at a time when the 
members of the teaching staff of the Preclinical Departments had very heavy and varied teaching duties 
Thus Reeves had few opportunities for doing research. but on the other hand, he acquired a knowledge of 
all branches of Physiology which was to stand him in good stead during his career as a teacher of 
Biochemistry. He made useful contributions to our knowledge of the metabolism of dihydroxyacetone 
in muscle and other tissues, and took his D.Sc. in 1928, but it is by his teaching that Gordon Reeves 
will be remembered 

It was during the second phase of his service at Bart's, starting with his transference to the newly- 
created Department of Biochemistry and Chemistry in 1936, that Reeves grew to full stature as a University 
teacher. Promotion came fairly rapidly After a short period as Demonstrator he became Lecturer and 
then Senior Leciurer in Biochemistry, and no member of our staff was more worthy of this recognition of 
good work done during our war-time banishment to Cambridge and our subsequent period of rehabilitation 
and expansion in Charterhouse Square. Finally he was appointed by the College joint acting Head of the 
Department of Biochemistry and Chemistry during my six months’ stay in Brazil. This indication that 
he had the full confidence of our College Committee and Council was one which gave him great pride 
and satisfaction 

Reeves was a beloved and deservedly popular member of the staff of my department, and he had 
gained the affection and esteem of all his Preclinical colleagues. His students liked and respected him 
They knew that he was a good and confident teacher who would concentrate on the essentials. They 
delighted in his occasional mannerism or idiosyncrasy, and | believe that no member of our Preclinical, 
teaching staff was held in greater affection by his students than was their “ Daddy” Reeves. Besides 
being a first-class musician he was an authority on every aspect of the Theatre, and the Students’ Dramatic 
Socviety has long had cause to be grateful to him for his advice and generous help 

It is a very sad thought that when I return to Bart.’s in April, Gordon Reeves will not be there to 
welcome me with his cheerful smile, his good humour and his willingness to carry out, loyally and 
unselfishly, any task which might help the department. However, | am happy in the knowledge that 
Reeves could not fail to have recognised that his loyal and valuable services had gained for him the 
respect and esteem of his preclinical and clinical colleagues, and the confidence and gratitude of the 
College as a whole. I believe that in recent years he had acquired that inner satisfaction which comes 
to a man with the knowledge that his work is appreciated and valued as a real and worth-while contribu 
tion to a common effort 


A. WoRMALL. 


Thomas Shirley Hele, O.B.E., M.D., F.R.C.P., died January 23rd, at the age of 71 years. 


G. G. writes The news of the sudden death of Dr. Hele, will have been received with great regret 
by generations of Cambridge and Emmanuel men. Although his family came from Devonshire, he was 
born and bred in Carlisle, and understood the attitude and peculiarities of both the Border folk and the 
Southerners Tim, to his contemporaries, Timmy to the undergraduates at Emmanuel while he was tutor, 
and THE MASTER when he was elected to that post, was a much loved man. He came to the hospital 
in 1940 with the Shuter 5 p and qualifying quickly became house physician to Dr. (Sit 
Wilmot) Herringham. While still a student, and while waiting tor his house appointment, he worked with 
Dr. (Sir Archibald) Garrod on problems of two of the inborn errors of metabolism, alkaptonuria and 
cystinuria, spending many hours in the chemical laboratory. After his year as a house physician, during 
which he once and once only lost his temper with his tiresome junior H.P., he went to Bristol as a house 
surgeon. He returned to Emmanuel in 1911, as a junior Fellow and lecturer in anatomy and physiology, 
when Dr. (Sir Gowland) Hopkins migrated to Trinity College. He commanded the Emmanuel Company 
of the Cambridge Officers Training Corps. and soon after the outbreak of war in 1914 he joined the 
R.A.M.€ He served first in Cambridge and then in Salonica After his return he was eiected a senior 
Fellow and then a tutor. He married Muriel Hill, the sister of Professor A. V. Hill, and then lived in 
College after 1919 Their Sunday afternoons were a most attractive feature of college life. He taught 
generations of undergraduates and had an uncanny knowledge of their habits, both good and bad. His 
skill in dealing with difficult situations such as a donkey dressed in pyjamas in a college bedroom, was 
remarkable He continued to work at sulphur metabolism all his working life, and was a lecturer in 
biochemistry. He also had a great deal to do with the organisation of the Biochemical Laboratory. When 
he was made Master he had filled all the junior posts in the college. except that of Dean, and his know- 
ledge of college matters was unsurpassed. During the war, although over sixty he was very active in fire 
watching, and when the college was hit by a fire bomb he and the staff had extinguished the fire before the 
official fire watcher arrived. His term as Vice-Chancellor came in 1943, and he had innumerable problems 
to deal with. His work at this time was made especially difficult by a most painful osteoarthritis of the 
hip, which made walking most unpleasant his was especially trying to a man who had been a fine 
walker, capable of walking forty miles over his native Cumberland fells. After the hip had been success 
fully pinned he resumed many of his activities, but a tiresome prurigo caused much discomfort. 

Hele was a big man in every sense of the word, and carried great weight in the college, in the biochemi 
cal world at Cambridge. in the University and especially among the undergraduates who he was delighted 
to see in after years. His first wife died in 1941, and he then married Audrey Davis, the widow of Mr. 
F. M. Davis, who helped him greatly with the work as Vice-Chancellor, and in his subsequent illnesses. 
His elder daughter had a brilliant career at Newnham. and in biochemistry 
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SPORT 


KUGBY FOOTBALL 
Bart.’s vy. Catford Bridge. Won: 20—0 


It was a great change to see Bart.’s amassing a 
big score, though the play of the opposing team 
was generally poor. 


Bart.’s soon took the lead with Havard taking 
the ball from an opponent over the try line to 
score the first try. Lammiman, a very much im- 
proved player this season, crossed the line for 
what appeared to be the second try, but did not 
bother to touch the ball down. However, within 
a few minutes he had flashed over the line near 
the flag for a try. Just before half time, Scott- 
Brown, who was playing an excellent attacking 
game. dropped a goal. 


In the second half tries were scored by Badley 
(two) and Knipe. Cohen replaced Philips, who 
had to leave through injury, and the new winger 
made two of the best runs of the match. The 
forwards—well led by fierce war cries from 
Gawne—were superior in the line-outs, through 
some fine jumping by Roche and in the fight, 
where Knipe’s hooking was exemplary. Reiss and 


Macadam shone in the loose. Charlton did use 
ful work, but must not delay his service to the 
threes by making short runs before passing. 
Burrows was not pressed at full back, but pro- 
vided the only conversion of the day 


Bart.’s v. Rosslyn Park XVV Club. 
Won 13 11 

Bart.’s just managed to win this game played 
under perfect conditions, and watched by a 
larger number of the staff than normally 

Within ten minutes Bart.’s were eight points up, 
as a result of a brilliant interception by Phillips, 
who handed on to Scott-Brown to score, and a 
second try by Scott-Brown after a break through 
by Cohen The first try was converted by Davies 
It was all Hospital until the whistle went for half 
time, but no further score resulted. 

Just after the restart of the second half Cohen 
walked over for a try whilst the defence were 
standing still. This was converted by Davies 
From this moment the Hospital went to pieces, 
Rosslvn Park adding their eleven points within 
the next quarter of an hour by means of a con- 
verted try and two penalty goals 
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BOXING CLUB 


Ihe H spita Boxing | Wi I ynstituted tw 

y $ ag ift i lay during 1 i On th 

nights of January ind 28, the Club justified 
the loyal support which many students and staff 
have given to it by winning the London Univer 

sity Boxing Champior ps and bringing home the 
Blott Cup for the t time since 1935 


Cal 


The Champ mnships were held at > Eltham 
Baths. Eltham, and the Club entere team oft 
ten originally Unfortunately, P. King the 
Captain, was injured five days beforehand while 
representing United Hospitals against the R.A.I 
and was unable to box. J. Gibbs and B. Wheeler 
ilso had to withdraw at the last minuce. leaving 
1 team of seven to represent the Hospital 


W. Thomas, boxing middleweight, was unfot 
tunate not to reach the finals after a very gallant 
effort in the semi-finals Ihe rest of the team 
succeeded in reaching the finals. D. Hopkins won 
the lightweight final by outboxing and outpunch 
ing a more experienced opponent. !. Hobbs was 
unfortunate in losing the final of the middleweight 
contest to P. England of London Hospital, whom 
he defeated in the United Hospitals Champion 
ships last year lr. Cox, in spite of his lack of 
experience, lost by only a very narrow margin 
to the captain of the London University Boxing 
Club in the final of the featherweight contest 
P. Bliss did extremly well to hold his own in a 
hard-hitting heavyweight contest with P. Merry 
in Oxford Blue (Bliss was not informed of this 
last fact until after the contest.) M. J. Hodgson 
won the bantamweight final the easy way-—-his 


BOOK 


PRACTICAL DERMATOLOGY. By George M 
Lewis. M.D., F.A.C.P W. B Saunders Com 
pany, 1952. Pp, 328 
This book is designed for medical students and 

general practitioners and has been compiled by 
one of the leading dermatologists in New York 
It is excellent ind lavishly illustrated with 
black-and-white photographs and covers very ade 
quately the range of diseases likely to be seen in 
most practices Ihe sections on symptomatology 
are in our view too brief, but aetiology and 
diagnosis are carefully prepared 

It is interesting to note the differences between 

American and British treatment; a few examples 

may be quoted 
In the section on dermatitis herpetiformis 

arsenic (Fowler's Solution) is mentioned as “an 
older remedy which ts still useful in some in 
stances “; most of us in England—whilst acknow 
ledging its disadvantages prefer this drug to 

others for routine purposes in the treatment of 
this disease Ihe importance of antibiotics. 
particularly aureomycin, in the treatment = of 
pemphigus, is very inadequately dealt with. On 
the other hand the author strongly recommends 
both aureomycin and terramycin for the treatment 
of herpes zoster Proprietary medicaments from 
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opponent withdrew J. C. Williams was unable 
o make the weight for the light welterweight con- 
lest, and was not therefore eligible for the 
championships He did however box a contest 
with T. F. Carney of University College, which 
he lost 


THE R.FLE CLUB 


Ihe Club, though very short of members, again 
entered for both the United Hospitals and Engin- 
eers Cup Competitions, meeting with fair success 
n its matches to date, having won four and lost 
four Iwo of the lost matches were exceptional 


{ 


for the misfortune of two different members of 
the Club in missing the target altogether ! 

The Club is desperately short of members and 
may have to withdraw from these competitions 
next year if the present lack of support continues. 
This would be a pity because the club won the 
United Hospitals Competition last year 

The Range is open on Mondays and Fridays 
from 4—6 p.m. and Wednesdays from 2—®6 p.m. 
All newcomers are welcome 

As well as rifle shooting there is also pistol 
shooting 
RESULTS 
Hospitals Cup 
London Hospital Lost 
St. Mary’s Hospital Lost 
Guy's Hospital Won 
Engineers Cup 
Northern Polytechnic Won 
Westminster Hospital Lost 
King’s College Won 
University College “ B” Won 
Imperial College “ B” Lost 


REVIEWS 


Acidolate to Zetar receive mention: many readers 
n this country will never have heard of them 

Because of the illustrations the work will be of 
nierest to many: it will prove useful as a manual, 
but--in English practice—-may require as a com- 
panion one of our homespun works 


R. M. B. MacKenna 


HALE-WHITE’S MATERIA MEDICA, PHAR- 
MACOLOGY AND THERAPEUTICS, = 29th 


Edition., pp. 512. Price 20s 


Ihe aim of Dr. Douthwaite’s book ts “to give 

yncise descripiions of pharmacological action and 
therapeutics in the hope that they will prove ade 
quate for students and practitioners.” In this he 
succeeds. The format has been modified and 
reference to a particular drug or other details is 
easily made. The student will not find this a book 
to read through, for the text ts broken up by 
details of the preparations and the scope is far 
beyond his syllabus. It is an excellent book for 
reference and selected reading 

The earlier pages give general information on 
pharmacy, prescribing and drug actions. It is un 
fortunate that one example of a prescription uses 
the dangerously confusing symbols for drachms 
ind ounces and Roman numerals 
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MIRACLES OF SURGERY, by Jean Eparisies 
Elek Books, 12s. 6d 


Serialised in France-Soir (theatre page pre 


sumably) these inonographs increased the circula- 
tion of that organ by 25°., but wait until you 
have read about the aortic embolectomy in Chap 
ter 4. Judging by their intensity, the author must 
have found his first nights very exhausting even 
for a journalist. Perhaps he has the constitution 
ind build of the obstetrician, whose sanguine 
wrestling match with the newborn he describes in 
Chapter 5 ; almost certainly he has his classic pro 
hile, for the section on cosmetic surgery Is part 
cularly sympathetically handled 

One can only conclude that much has been lost 
in translation from the French and | make no 
apology for not having read my copy throughout ; 
it is for loan to sceptics outside the profession. 


AIDS TO BACTERIOLOGY. (The Students Aids 
Series) By H. W. Scott-Wilson, B.Sc.B.M 
Balli¢re Tindall and Cox Ltd., 8th Edition, 
pp. vii, 390. Price 7s. 6d. 


This is a book that has almost grown out of 
the students Aid series. Full of useful informa- 
tion, it is too big to fit in any but the most 
capacious pocket, and finding any isolated fact 1s 
thus made more difficult This is the first of this 
series that I have found interesting and almost 
readable The next edition would be better 
received if it went back to being an aid and did 
not ape a text book 


FITNESS FOR THE AVERAGE MAN. By 
Sir Adolpe Abrahams, O.B.E., M.D., F.R.C.P. 
Christopher Johnson. Price 10s. 6d 
Ait a time when the Olympic Games have re 

appeared in the world of sport and awakened a 

universal interest in most types of athletic activity, 

this book makes a welcome appearance Su 

Adolphe. who is Honorary Medical Adviser to the 

British Olympic Athletic Team, relates most of 

his subjects to athletics, but at the same time he 

makes reference to the other segments of the 
sporting sphere 

What is “Fitness”? This quesiion is answered 
at the beginning of the book, but a much more 
difficult question to answer is, Who is an 

Average > Man? Many old wives’ tales such 
as “an hour's sleep before midnight ts worth two 
ifterwards” are carefully dissected in order to 
expose their truth or fallacy, as the case may be 

Sir Adolphe gives us his view on many highly 

controversial subjects, and his condoning of alco 

hol and tobacco in moderation will ensure him of 
many disciples and ardent supporters 

He calls upon his wealth of experience in dis 
cussing the psychology of record-breaking and 
just what really makes a champion; he also sug 
gests reasons for the success of coloured athletes 
ind devotes a chapter to the topic of Women and 

Athletics. The subject is approached from such 

a wide aspect, that even the most critical of 

readers should find something of interest to them 

in this book a 
fnswer to Spot Diagnosis on p, 56: 

This patient was suffering from hydatid disease 
of the lung 
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THERE is a friendly atmosphere, and a word of welcome, in the Lloyd-Luke medical 
The student who wishes to browse can do so—although we hope he will 
buy a book occasionally—and, what is more, no less than five bus routes from St. 
Why not pay an early visit to this bookshop for the 
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@ LONGER ACTING AND MUCH MORE POTENT detest abled oie ili SAMA 

THAN TESTOSTERONE PROPIONATE ] | injections of T.P.P. Patines aad Re 

@ FEWER INJECTIONS REQUIRED 1 t ; +—— sterone propionate, on the seminai vesicle 
SEMINAL |, weights of immature, castrate rats. 


@ TREATMENT SIMPLIFIED VESICLE 
@ COST LOWERED WEIGHT (mg) j00 


Indicated in conditions where testosterone 
propionate has hitherto been employed, T.P.P. 
Organon is presented for subcutaneous in- 


jection, in the following strengths—l0 mg s . ] | = 
per c.c. and 50 mg. per c.c. } ; . ~ Cy 


Packs: 3xI c.c. ampoules. | x5 c.c. vials. a ae eS ae OS a See es 
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5 
Literature on request DAYS AFTER INJECTION 


ORGANON LABORATORIES LTD 
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————= BOOKS FOR STUDENTS 


THE RHESUS FACTOR Third Edition HANDBOOK OF GYNAECOLOGICAL 

By G. FULTON ROBERTS, M.A., M.D. 96 pages DIAGNOSIS By WALTER NEUWEILER M.D. 
Paper covers 5s. net 48 pages 406 illustrations 16 coloured plates 
PRACTICAL HANDBOOK OF BOs. net 
PSYCHIATRY HOW TO USE A MEDICAL LIBRARY 
Second Edition LOUIS MINSKI, M.D. Second Edition By L. T. MORTON, A.L.A. 

136 pages 6s. net 42 pages Paper covers 5s. net 
CLINICAL HAT PEGS FOR STUDENTS SURGICAL TECHNIQUE 

AND GRADUATES By R. J. WILLAN, C.B.E., By STEPHEN POWER, M.5S., F.R.C.S. 390 pages 


M.V.O., V.R.D., M.S., F.R.C.S., 126 pages 198 illustrations 2 colour plates 30s. net 


Illustrated 12s 6d. net PRINCIPLES OF NUTRITION 

HINTS ON PRESCRIBING By J. B. PRIMMER By C. F. BROCKINGTON, M.A., MD., D.P.H. 

M.B, 32 pages Interleaved Paper covers 3s. 6d. net 152 pages 15s. net 
Standard Textbooks 


A TEXTBOOK OF BACTERIOLOGY Sixth Edition By R. W. FAIRBROTHER, M.D., D.Sc. 20s. net 
INTRODUCTION TO BIOCHEMISTRY Third Edition By W. R. FEARON, M.A., Sc.D, 22s. 6d. net 


TEXTBOUK OF GYNAECOLOGY Third Edition By J. H. PEEL, M.A., B.M., F.R.C.S., 4 
24s. ne 


TEXTBOOK OF OBSTETRICS By J. F. CUNNINGHAM, M.D., M.A.O., F.R.C.P.I., F.R.C.0.G. 
40s. net 


PRACTICAL BIOLOGY Third Edition By C. J. WALLIS, M.A. 21s. net 
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* Read not to contradict 


and confute, nor to believe 
and take for granted, nor 


to find talk and discourse, 


but to weigh and consider ”. 


FRANCIS BACON, 
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In recent years, the use of the ganglion 
blocking hexamethonium compounds in_ the 
control of blood pressure has aroused wide 
interest. The many published reports on 
the pharmacology and clinical uses of these 
drugs, however, are scattered throughout the 
world’s medical and 


scientific journals and it Is 
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often difficult for the busy 


ARE MANUt# 


medical student to consult 
these original articles. The 
publications issued by the 
manufacturers of new drugs 
are valuable sources of MAY & 


* trade mar! 


BAKER LTD 


reference since they present a concise and 
up-to-date account of therapy with the product 
to which they relate. 

invited to write for 


You are cordially 


the booklet on the ganglion blocking 


agents, ** Vegolysen’ brand hexamethonium 
bromide and ** Vegolysen ’ 
- r brand hexamethonium 
PRODUCTS 
bitartrate. 
Please address your request 
for a copy to our Medical 
Information Division, giving 
the name of your medical 


school. 


MA 1038 
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Extensions 99 or | 








@ The same high standard of security 
and service which characterises 
“Car & General” Motor Policies 
applies to every other class of busi- 
ness transacted by the Company. 
A 'phone call (WHitehall 6161) or 
a postcard will bring you full 
information by return. 


CAR & GENERAL conroration tro. 


83 PALL MALL, LONDON, S.W.1 
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Is sufficient plasma always to hand—immediately? 


That doubt can be dispelled by Intradex, a 6 per cent 


solution of dextran in saline that can be stored 


indefinitely against the calls of emergency. 


INTRADEX 


Trade Mark 


%* There are no contra-indications to Intradex. It can be used as a complete replacement for plasma, 
and as a first-aid measure prior to infusion of whole blood. 


GLAXO LABORATORIES LToD., GREENFORD, MIDDLESEX BYRon 3434 








| ESTABLISHED IN 1849 


| Old in experience but young 


VALUABLE 


in ideas 
OK FREE! alli 
B o M. MASTERS & SONS LTD. 
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ARE YOU PREPARING FOR ANY MEDICAL, 
SURGICAL, or DENTAL EXAMINATION ? 


” 


**Guide to Medical Examinations 


Principal Contents THIS IS 
The Examinations of the Conjoint Board. OUR PLASTIC 
The M.B. and M.D. Degrees of all British Universities. CERVICAL COLLAR, 
How to pass the F.R.C.S. Exam, LIGHT IN WEIGHT 
The M.S. Lond. and other Higher Surgical Examina- HYGIENIC TO WEAR 
The M.R.C.P. London. | tions AND NEAT IN 
The D.P.H. and how to obtain it. APPEARANCE 
The Diploma in Anaesthetics. 
The Diploma in Psychological Medicine. 
The Diploma in Laryngology. 
Diploma in Radiology. 
The D.R.C.O.G and M.R.C.O.G, 
The Diploma in Child Health. We manufacture all types of 


ORTHOPAEDIC & SURGICAL APPLIANCES 





Do not fail to get a copy of this Book before commencing 
preparation for any examination It contains a large 
amount of valuable information. Dental Examinations 
in special dental guide 


SEND FOR YOUR COPY NOW! 
The Secretary, 


and are anxious to cooperate with 
doctors and surgeons to design the correct 
appliance for the individual patient. 


Phone: RODNEY 3441/2 
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19 Welbeck Street, Cavendish Square, London, W.1! 
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Just Published 


ROSE & CARLESS’ 
Manual of Surgery 


FOR BOOKS # 


ill new Books available on day 
of publication. Secondhand and 
rare Books on every subject. 
Stock of over 3 million volumes. 


Eighteenth Edition, edited by 


SiR CECIL WAKELEY, BT., 
K.B.E., C.B., LL.D., M.Ch., D.Sc., P.R.C.S. 


With the assistance of eighteen contributors 


Subscriptions taken for British “No modern textdook on surgery today has 
and overseas magazines and we 


have a first-class Postal Library. 


Foyles Records dept. for HMV, 

Columbia, Philips and all other 

labels. Large stock of LP 
Records. 


such a wealth of excellent pictures ... the 
most complete, up-to-date, modern, manual. 
An excellent production.’ 

British Journal of Surgery. 


Pp. xx + 1,562, with 18 coloured plates and 
1,007 other illustrations. In two volumes 
We BUY Books, Stamps, Coins 
119-125, CHARING CROSS ROAD, 
LONDON, W.C.2. 


Gerrard 5660 (16 lines) # Open 9—®6 (inc. Sats.) 
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For All General and Minor Operation Instruments 
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Exploring Trocars & Canulae in screw cases. 
They can also be supplied with tubing mount behind the canula shield. 








Dieffenbach’s Artery Clips 2 inch and 14 inch, with Fine Blades also available 


ALL ENQUIRIES TO OUR HEAD OFFICE WILL BE ATTENDED 
TO PROMPTLY 


80, BESSBOROUGH PLACE, LONDON, W.1. Tel.: Victoria 6013 (5 lines) 


Showrooms, Surgical Appliance & Hospital Furniture Departments 


2, Rathbone Place, Oxford St., London, W.1. —Tel.: Langham 4974 (3 lines) 

















RR IODELL'S ALL BRITISH INHALERS 


ARE UNSURPASSED FOR 
BRONCHITIS, HAYFEVER, ASTHMA 
OR FOR PENICILLIN ADMINISTRATION. 


The PNEUMOSTAT Electric Inhaler illustrated 
supplies sufficient atomised medicament for one or 
two patients at a time while a special model is 
AND THE POPULAR— availablz for up to six patients simultaneously. 
RIDDOBRO , a 
© ASTHMA Ten hand and electric INHALERS are available for Home, 
INHALANT Office, Clinic or Hospital use. 


An illustrated coloured brochure of inhalants and inhalers suitable for all respiratory complaints will 
be sent free on request. 


eRIDDELL PRODUCTS LIMITEDe 


‘THE LEADING HOUSE FOR INHALATION THERAPY "’ 


AXTELL HOUSE, WARWICK STREET, LONDON, W.1I. 
Telephone: GERRARD 3754 (7 lines) - - - Telegrams: PNEUMOSTAT, PICCY, LONDON 























SECOND VOLUME OF 
“ANY QUESTIONS?” 


FOR TEN YEARS a number of experts have each week 
constituted a Brains Trust for answering questions sent to the 


BRITISH MEDICAL JOURNAL 
from all over the world. 


The second volume of *‘Any Questions ?” complements the Ist 
volume, of which 10,000 copies have been sold. Subjects 
covered lightly in the Ist volume, such as ‘‘Marital Problems” 
and “Immunization,” receive more detailed treatment in the 
new volume. 


Please reserve your copy now as the edition is limited. The 
book is bound in cloth, fully indexed, small enough to fit the 
pocket, and quite indispensable to the general practitioner in 
his daily work. 
224 pages, price 7/6, post 6d extra 
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Refresher Course for 


GENERAL PRACTITIONERS 


The first collection of refresher course articles, now published 
as a book, comprises the 55 chapters printed in the British 
Medical Journal between October, 1949, and December, 1950. 
Each chapter has been specially revised by its author and 
brought up to date, and there is a full index. Although the 
volume is primarily for general practitioners, it will also 
appeal to specialists who wish to be kept informed of work 
in fields other than their own 


The volume has 512 pages medium 8vo, and is strongly 
bound in red cloth. An early order is advised. 


Price 25s. incl postage 











Cut here Cut here 


Publishing Manager, Publishing Manager, 
B.M.A. House, Tavistock Sq., W.C.1. B.M.A. House, Tavistock Sq., W,C.1. 
Please send copy of ‘Refresher Course for General 


Please send copy of * Any Questions’ Second Series to : 
Practitioners” to 


Remittance of 25 - enclosed. 














will tell you why 


more people are smoking 


du MAURIER 


Although there are many good reasons why 
more and more people are changing to du Maurier, 
you won’t discover them in a single day’s smoking. 
But smoke du Maurier and nothing else for two weeks, 
and you will appreciate the SPECIAL appeal 
of these fine filter tipped cigarettes — 


cork tip in the red box and plain tip in the blue box. 
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The complete answer 
for macrocytic anemias 


Clinical experience over a decade has established that the 
administration of Anahemin constitutes the most effective 
form of treatment for pernicious anemia. 

Anahemin produces, with small and comparatively in- 
frequent doses, a prompt and satisfactory erythropoiesis 
in patients in relapse, it ensures the maintenance of a 
normal erythrocyte level in patients in remission and is 
effective in preventing the onset of subacute combined 
degeneration of the cord. 

Anahzmin has also been found to be of value in the 
treatment of herpes zoster and post-herpetic neuralgia. 
The suggested dosage is 4 ml. on alternate days until relief 
is obtained. 


“ANAHAMIN’ 


1 ml. ampoules, Boxes of 3 at 8/3, 6 at 15 3. 2§ at 586 
2 ml. ampoules, Boxes of 3 at 13/6, 6 at 25 9, 25 at 100 - 
Vials of 10 ml. at 19/10 and 2§ ml. at 48 5. 


Prices in Great Britain to the Medical Profession 


Literature and specimen packings are available to 
members of the Medical Profession on request 


MEDICAL DEPARTMENT 
THE BRITISH DRUG HOUSES LTD. LONDON N.I 
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